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BACKGROUND TO THE PROBLEM
1.1 Introduction
Adolescents’ pregnancies is the reality that many young adolescents are forced to deal with when they engage in sexual activity. According to Santelli et al (2000) low levels of maturity and an underdeveloped understanding of responsibility, adolescents’ are ill prepared to deal with the consequences of their actions. In recent years according to Mwita (2017) adolescents ‘pregnancy is another obstacle that adolescents face in their young life.  Santeli at el (2000) comments that a common factors of many adolescents’ pregnancies is the socio-economic status of their parents. Ones socio-economic status is class that an individual and their family are categorized under based on income and educational level.  

Mwita (2017) support the fact that the incidence of adolescents’ pregnancy increase proportionately as ones socio-economic status decreases this can be attributed to the effect that a low socio-economic status of an adolescent can increase the risk of adolescents’ pregnancy and as a result impact their future opportunities. Mayors (2004) contend that pregnant adolescents’ face many obstetric as other women. There is however additional medical concern for pregnant girls aged less than 15, who are less likely to give birth. For girls aged 15-19 are associated more with socio-economic factors with the biological effect of age Makin son (1985).

Risks of low birth weight, premature labor, anemia and pre-eclipse are connected to the biological age itself as it was observed in adolescents’ birth even after controlling for other risks factors such as utilization of antenatal care Abalkhail (1995).Everyday in developing countries 20,000 girls under age 18 give birth. This amount to 7.3 million birth a year and if all pregnancies are included, the number of adolescent’s pregnancies is much higher UNPF (2000). According to data presented by UNPF (2000) in developed countries, adolescents’ pregnancies are often associated with social issues including lower education levels, high rate of poverty and other poor life out come in children of adolescents’ mothers. Adolescents’ pregnancy in developed countries is usually outside of marriage and carries a social burden in many communities and cultures. By contrast adolescents’ parents in developing countries are often married and their pregnancies appreciated by families and society.  However in these societies, early pregnancy many combine with malnutrition and poor health care to cause medical obstacles.

According to the United Nation Population Fund (UNPF) “Pregnancies among girls less than 18 years of age have irreparable consequences .It violet the right of girls with the life threatening consequences  in terms of sexual reproductive and posed  high developed cost for communicate ,particular in consolidating the cycle of poverty.  Many live in poverty middle class and have fewer options. Families belonging to the middle class, lie somewhere in the middle of this spectrum. Living in a poverty stricken environment gives an adolescent a reduced chance of having readily available family planning and health services (Coley and Chase – Lansdale, 1998).

1.2 Background to the Problem
Click (2014) commented that adolescents’ pregnancy is worldwide problem ,however it is  found that the lower the socio-economic status the more prevalent adolescents’ pregnancy is, first percent of women in lowest socio-economic class gave birth before they hit their twenties birthday, followed by  twenty percent from upper class.

This overwhelm evidence supports the conclusion that factors attribute to ones socio-economic status such as education, living condition and family values impact on the occurrence of adolescents’ pregnancy. In Tanzania every year more than 8000 girls dropout from school due to untimely pregnancies Mwita (2017).  These early pregnancies contribute to the cycle of continues poverty that many from disadvantage back ground experience, there is clearly need to improve social programmers to educate and motivate lower income families, to break this cycle of poverty by promoting the use of contraception the opportunity that can result from staying in school Click (2014).

Table 1.1: Number of Dropout in Government and Non Government Secondary Schools by Reason, Grade and Sex, 2015
Level     	Death   	Pregnancy   	Truancy    	Total    	T	%
	F	T	F	T	F	T	F	T		
FORM I  	89 	196	422	422	7558	16530	9079	8069	17148 	27.6 
FORM II  	84 	213	823	823	9390	21257	11996	10267	2293	36.3 
FORM III  	73 	167	1050	1050	5461	11751	6364	6584	12968	21.1 
FORM IV  	63 	158	1068	1068	3595	7510	4010	4726	8736	14.2 
FORM V  	4	19	64	64	57	158	116	125	241	0.4 
FORM VI  	3	18	12	12	8	22	79	23	102	0.2 
Grand Total  	316 	771	3439	3439	26069	57278	31664	29824	61488	100 
% of Total   	0.5 	1.3  	5.6 	5.6 	42.4 	93.2 	51.5 	48.5 	100  	
           F = Number of girls who became pregnant
           T = Total number of girls
Source: Adopted from Secondary Education statistics in Tanzania (2016) 
Socio-economic status can be determined technically based on income and education; however it is also recognizable in terms of living condition. Individuals with higher income are associated  with privileged live full of opportunities, while lower class individuals may live in poverty middle class and have fewer options. Family belongs to the middle class lies somewhere in the middle of this spectrum; living in poverty stricken environment gives an adolescent a reduced chance of having readily available family planning and health services Coley and Chase-Lansdale, (1998). Dropout in secondary school is higher in lower level secondary as compared to higher level secondary. Form II has the highest number of dropout (36.3%) the major reason for dropout is truancy (93.2%) followed by pregnancy.

1.3 Statement of the Problem
Adolescents’ at the developing countries are involved in the danger of sexual behavior such as pre-marital sex. Population reference bureau (2001) reported that 30 percent of unmarried female adolescents’ aged 15 to19 years in Sub Sahara Africa had practiced sexuality Rangi (2008). In Tanzania about 37 percent and 56 percent of the same age reported to have sex before marriage. According to Mwita (2017) about 8000 student girls in Tanzania are dropping out their studies due to pregnancy many societies in Mvomero district encounters with a problem of adolescents’ pregnancy among secondary school girls. This problem of adolescents’ pregnancy to school girls blocks the dream and prosperity of the society. 

The practices of sexuality results in many problems to adolescents including dropout from school. The status of adolescents’ pregnancy as an outcome of risky sexually behaviors has been reported by population references bureau (2001) whereby about 6 percent of adolescents’ girls aged 15-19 years derivers every year worldwide, of which 13 percent are from Sub Sahara Africa and 14 percent in Tanzania Among all pregnancies is in Sub Sahara Africa experienced by 15 to 19 years old about a third are unintended which ends up with birth 22% to13% abortion Rangi. (2008). Introducing sex education in secondary schools were most adolescents’ strategies initiated to respond the consequences of adolescents’ risky sexual behavior because schools have the potential to reach a large portion . There are potential advantage of investing in sex education this include delayed initiation of sex education to reduce unexpected early pregnancies and their  consequences  ,less unwanted children ,reduce sexual abuse greater output in education and later marriage, reduce abortion and slower transmission of HIV/AIDS  Rangi (2008).

However, the extent to which sex education in schools has been successful in rescuing adolescents’ from the risky of pregnancy is not well known and documented. Most studies have only evaluated changes in reported sexual behavior, and other studies engaged in socio-cultural factors affecting community secondary schools performance Komunte (2011) however other studies focused on sexual reproductive health in education and adolescents’ sexual behaviors in secondary schools. The gap to be filled by this present study is the socio-economic factors influencing adolescents’ pregnancies in secondary schools.

1.4 General Objective
The main objective of the study is to investigate the socio-economic factors influencing adolescents’ pregnancies in Mvomero district secondary schools.
1.4.1 Specific Objectives
The following are the specific objectives within which   this study was conducted.
i.	To examine the economic factors causing adolescents’ pregnancies
ii.	To investigate the extent to which government policies alleviate the problem of adolescents’ pregnancies.
iii.	To investigate the parents effort to alleviate adolescents pregnancies.

1.4.2 Research Questions
This is therefore designed to answer the following questions;
i.	What are the economic factors causing adolescents’ pregnancies? 
ii.	To what extent do the government policies alleviate the problem of adolescents’ pregnancies?
iii.	What are the parent’s efforts to alleviate adolescents’ pregnancies?

1.5 Significance of the Study
The idea and findings of this study contribute to the body of knowledge about socio-economic factors influencing adolescents’ pregnancies in Mvomero district Tanzania.  This study also is expected to shed light to policy makers and educators to formulate policies that guide student girl not to get pregnancy, further more the study lays on the basis for further study about socio –economic factors influencing adolescents’ pregnancies in secondary schools. Finally the study will help community members including parents to understand and provide the educational and moral support needed by their children to enhance their positive towards avoiding pregnancies at early age.
1.6 Limitation of the Study
The researcher faced difficulties in visiting schools as they were geographical separated. There were transport problem as some schools were far from district headquarters. During data collection, there were inconveniencies for data collection because some respondents like DEO’s and head of schools were busy with official duties and made researcher to be patient and then collected data.

1.7 Delimitation of the Study
This study aimed only to find out socio-economic factors influencing adolescents’ pregnancies in secondary schools. Also the data for the study were collected only in selected schools around Mvomero district of Morogoro region. All of these data were collected according to the prevailing situation of this district regarding to adolescents pregnancies. 

1.8 Organization of the Study
Structurally, the study consist of five chapters, the first chapter one up to chapter five, first chapter is about back to the problem which comprises introduction, definition of the terms, statement of the problem, purpose of the study, objective of the study, research question, significance of the study, chapter two focuses on the, review of related literature and the conceptual framework. Chapter three concern with research method for data collection and analysis. This chapter include research design area of the study, target population, sample technique method of data collection, primary data collection, secondary data collection instruments. Chapter four present research finding and analyzing according to research objectives and questions. While chapter five provide the summary, conclusion and recommendation for action and for further research. References and appendices are at the end part of this work.

1.9 Definition of Terms
For the purpose of this study the following terms are used as defined below: 
Behavior Potential – acquired and remembered but not yet put into observable action
Bodaboda	- Commercial motorcycle drivers
Nyinula	- Traditional values and ways on how to behave and live with a man in Lugulu society
Curiosity 	- Learning that taking place through investigation

Adolescent: An adolescent is a young person who is developing from childhood into an adult: adolescent between the ages of 13 and 18 Oxford Advanced Learners’ Dictionary (2000). The WHO (1986) defines adolescence as an age range, the second decade of life between 10-19 years. 

Pregnancy: Pregnancy is the condition of having a developing embryo or foetus in the body after successful conception. The average duration of pregnancy is about 280 days. Estimation of the date on which delivery should occur is based on the first day of the last menstrual period Taber‘s Cyclopedia Medical Dictionary (2001). In this study, it refers to pregnancies occurring during adolescence. 

Conception: Conception is the union of male sperm and female ovum; fertilisation Lodewig, London & Olds (1998). 

Contraception: This is the prevention of conception by using an agent such as a condom, spermicidal peccary or cream, cervical diaphragm or intrauterine device, oral contraception or natural methods Brooker (2006). 

Sex Education: Sex education is education on the subject of sexual activity and sexual relationships. It includes teaching about the male and female body so that the learner can understand expressing sexuality and recognise the onset of puberty; knowledge about personal relationships, knowledge about contraception, sexually transmitted infections, pregnancy, childbirth, bonding, parenting and family living Brooker (2006). 








The literature review chapter provide summary of past researcher idea on socio-economic factors influencing adolescents’ pregnancies. It outlines the important theories that are related to socio-economic factors influencing adolescents’ pregnancies.

2.2 Theories Related to the Study
Kerlinger (1986) defined theory as set interrelated concepts that represent a systematic view of phenomenon. It specifies relationship among the concepts or variables with a purpose of explaining and predicting the behavior of such phenomenon. Theory does not only summarize the relationship among variables but also predict the possible future results given the same condition.

2.2.1. Social Exchange Theory
Social exchange theory is social psychological perspective that explains social change and stability as a process of negotiated exchanges between parties the theory has roots in economic, psychology and sociology Emerson (1987). Understanding social exchange theory is the model for interpreting society as a series of interaction between people that are based on estimates of rewards and punishment. According to this view our interaction are determined by the rewards or punishment that we expect to receive from others which we evaluate using a cost benefit analysis model (whether consciously or sub consciously) Emerson (1987).
2.2.1.1 Overview of the Theory
Central to the social exchange is the idea that an interaction that elicits approval from another person is more likely to be repeated than an interaction that elicits disapproval, “we can thus predict whether a particular interaction will be repeated by calculating the degree of reward (approval) resulting from interaction, if reward for interaction exceeds the punishment the interaction is likely to occur or continue “ Emerson (1987) .According to this theory formula for predicting the behavior for any individual in any situation is (behavior) profit = reward of interaction = cost of interaction. Reward can come in many forms; social recognition, money, gifts, and even subtle (create to achieve something) everyday gestures like smile, not or pat on the back. 

Punishment also come in many forms from extreme like public humiliation, beating or execution to subtle gestures like a raised eye bow or frown .while social exchange theory is found in economic and psychology, it was first developed by George Thomas who wrote about it easy titled “Social Behavior Exchange “late sociologists Peter Blau and Richard Emerson (1987) further developed the theory.

Simple example of social exchange theory can be seen in the interaction of asking someone out on a date, if a person say yes you have gained a reward and likely to repeat the interaction by asking that person out gain or by asking someone else out, on the other hand if you ask someone out on date and they reply “No way” then you have received a punishment that will probably cause you shy away from repeating this type of interaction with the same person in the future Emerson     (1987).
2.2.1.2 Basic Assumption of Social Exchange Theory
People who are involved in the interaction are rationally seeking to maximize their profit as how boys do cheating to girls and engage in sexuality which results towards pregnancy.
i.	.Most gratification among human comes from others.
ii.	.People have access to information about socio-economic and psychological aspects of their interaction that allows them to consider alternative more profitable related to their present situation
iii.	.People are goal oriented in freely competitive system.
iv.	.Social credit is preferred over social indebtedness
v.	.The more deprived the individual feels in terms of act the more the person will assign value to it.
vi.	.People is rational and calculates the best possible means to complete in rewarding situation the same is true of punishment avoidance situation Emerson (1987).

The implication of this theory is the approach ,approach conflict to adolescents whereby person might have two desirable goals so he/she must accept one goal and leave another for example getting pregnancy  and going on with studies.Lema (2003).

2.2.2 Maslow’s Motivation Theory
Maslow’s motivation theory state that man’s behavior is controlled by both internal and external factors that emphasize that human have the unique ability to make choice and exercise free will. Maslow described these needs as being hierarchal in nature meaning that some needs are more basic than others and these needs satisfied other high need.

Table 2.1: Description of Maslow’s Human Needs
Needs 	Description 
Physiological 	Includes hunger, thirst, shelter, and other bodily needs
Safety 	Includes security and protection from physical and emotional harm
Social 	Includes affection, belongingness, acceptance and friendship
Esteem 	Includes internal factors, such as self-respect, autonomy, and achievement and external factors, such as status, recognition and attention
Self actualization 	The drive to become what one is capable of becoming, includes growth, achieving one’s potential, and self-fulfillment
Source: Maslow (1943) 

An interpretation of Maslow’s hierarchy of needs represented as pyramid with the more basic needs at the bottom. Maslow (1943) was applied to offer an explanation of how work environment motivate employee. At the most level people are motivated in order to satisfy basic physiological needs for survival such as having enough money to purchase food, the adequate housing or living in the safe neighborhood. The next three levels in Maslow’s theory relate to intellectual and psycho-emotional needs; love and belonging, esteem which refer (competence and mastery) and finally high order need self actualization.

Maslow theorized that people will not seek to satisfy high level needs until their lower level needs are meet, this implies that students needs such as food, shelter, clothes  and water should be satisfied in order to avoid temptations in particular to adolescents’ whose needs are important and if not  fulfilled they seduce for basic needs satisfaction, for adolescents’ girls this result to be given gifts by un faithful people and engage in abnormal friend ship in which its consequence is love affairs that its end is early pregnancy.

2.2.2.1 Important of Maslow’s Theory of Motivation in Education
Most important educational goal is student to learn and acquire knowledge, the essential criteria involved in meeting these goals is motivation, if students are de motivated in one way or another, learning cannot take place effectively. The theory has great impact in educational structure in particular in the consideration of students needs such as food, shelter water, clothes as physiological needs, if these needs are well satisfied can bring about good out come in learning process however if  they are not satisfied may result towards temptations, dropout and poor performance.

2.2.3 Adolescent Identity
Adolescence is “the period between the onset of puberty and full maturity; youth” Brooker (2006). It is characterised by profound biological, psychological, and social developmental changes Sadock & Sadock (2003). During adolescence, the young person’s major task is to achieve a sense of self identity. This adolescence crisis is partly a result of the move from dependency to independence: it is mainly on sex roles and gender identification. Failure to achieve this develops identity diffusion in the adolescent, which is a failure to develop a cohesive self-awareness. During this period adolescents are negative and in turmoil in the process of becoming independent. Adolescents’ world is outside at school and in relationships with persons of similar ages and interests; they see themselves through the eyes of their peers. Parents/guardians need to be watchful of any changes of behaviour Heaven (2001); Sadock & Sadock (2003).

2.2.4 Developmental Stages of the Adolescent 
All human beings pass through the stages of adolescence. These developmental stages of the adolescents are discussed below.

2.2.4.1 Piaget’s Stages of Cognitive Development 
Cognitive development begins when the achievements of late childhood are integrated into the person and ends when that person is eager to assume the adult role and can do it capably. Cognitive development is influenced by society and culture, including family, peers, school, church, and adolescents’ heroes. Children progress from the concrete to the formal operational stage (11-15 years); they are able to solve problems that involve scientific and verbal reasoning. They are able to make use of assumptions while thinking, formulating hypotheses and constructing theories, and are future oriented Heaven (2001); Marlow & Redding (2001).

2.2.4.2 Erickson’s Psychosocial Stages of Development 
Erickson identifies eight psychosocial stages of development, at each of which there is a developmental (potential) crisis or turning point. During adolescence the potential crisis is identity versus role confusion. When the adolescent is successful, it facilitates positive emotional and social adjustment for the next stage Heaven (2001); Marlow & Redding (2001).

2.2.4.3 Physiological and Psychosocial Development of the Adolescent Girl 
Adolescence occurs when the secondary sex characteristics appear and ends when somatic growth is completed and the individual is psychologically and physiologically mature and capable of contributing to society. The pubescent period for girls begins when growth spurts occur. During this stage, growth is rapid. Their skeletal system often grows faster than their support muscles, which tends to cause clumsiness and poor posture. At this stage, girls increase in height and weight. The increase in testosterone and androgen results in the production of secondary sex characteristics. 

Changes in girls appear in this order: an increase in transverse diameter of the pelvis, development of breasts, changes in the vaginal secretions, pubic and anxillae hair growth. First menstruation (menarche) occurs between the appearance of pubic hair and that of axillae. After pubescence, growth is gradual and girls are capable of reproduction. Usually there are heightened sexual tensions: girls are ready for heterosexual genital expression, which they are denied, become confused and full of anxiety Dlamini & Van der Merwe (2002); Marlow & Redding (2001). 

Psychosocial development refers to adolescents growing ability to relate realistically to other people, to learn to become a mature partner in an intimate relationship, and to see themselves realistically. It starts during adolescence and continues to early adulthood. In order to be psychosocially developed one has to separate effectively from parents to adulthood while interacting, to choose a vacation, to mature sexually and develop a realistic and positive self-image. This is the period when they need much support, guidance, firm limits and unconditional love from the parents and community to develop to their full potential Heaven (2001).
Adolescence is the age between sexual maturity and interaction of adult roles, which exist at 10 years old onwards. Masengi (2005) comments that is the period of transition from childhood to adulthood, this is the time when adolescents’ need social identification and engage in  social roles this implies that is the period of  identity and role confusions.

2.3 Theoretical Literature Review 
2.3.1 Factors Influencing Adolescents Pregnancies
The incidence of adolescent pregnancy is increasing and has become a worldwide concern. Among the developed countries, the United States of America (USA) has approximately 850,000 teenagers who become pregnant each year. Although they are making much progress in lowering those rates by developing relevant strategies, they still have a long way to go Realini (2004). In 2000, the UK had the highest rate of adolescents’ pregnancies. About 38,690 girls under the age of 18 became pregnant and 44.8% of those pregnancies resulted in legal abortions; 7,617 of those conceptions were under 16 years, and 54.5% of conceptions ended in legal abortions. This generally endangers the life of the adolescent girl and necessitates developing strategies to reduce the high incidence rate Linda (2003).

In many African countries more than 20% of women aged 15 to 19 have given birth to at least one child. In Nigeria, Mauritania and Sudan, more than 15% of the girls have given birth before age 15 NCCDPH (1999).  According to Irinoye et al (2004), about 43% of pregnancies among Nigerian adolescents occurred in non-marital relationships. Factors that contribute to a high adolescent pregnancy are discussed below:
2.3.1.1 Early Menarche 
The earlier the occurrence of menarche, the earlier the biological possibility of conceiving. In Dar-es-Salaam, Tanzania, Nasoro (2003) found that the age of menarche was between13 and 15 years, and was associated with increased sexual activity, which put adolescents’ at risk of unwanted pregnancies and STIs. In the Southern Hho-Hho region of Swaziland, Dlamini, Van der Merwe and Ehlers (2003) found that the average age of menarche was 11 years, and their first sexual intercourse was reported to happen between the ages of 11 and 14. Due to lack of knowledge, advice and emotional support, the youngsters practiced unsafe sex and were not aware that they could be pregnant or contract HIV/AIDS.

2.3.1.2 Adolescent Sexual Behaviour 
There is a great surge of genital sexual development during adolescence. Due to the increased hormones, secondary sexual characteristics appear. Masturbation and sexual fantasies are common. In general, adolescents face a confusing and difficult time and need parental guidance Heaven (2001); Marlow & Redding (2001). Moore, Miller, Sugland, Morrison, Glei and Blumenthal (2004) found that early sexual activity is affected by developmental characteristics, such as early puberty and high levels of androgen hormones (i.e. testosterone), which are associated with increased adolescent sexual behaviour.

2.3.1.3 Economic Factors 
In African societies there are parents/guardians who give out their daughters in marriage at the early age for economic gain (Advocate for Youth 1995) the same implies to Tanzania whereby some families due to low income status they are willing to hide evidences on raped adolescents’ and being given bribery for satisfaction of their needs some school girls in African countries keep relationship with aged men in order to get money and to satisfy their school related material Who (2001).

Early dating provides a context for many sexual experiences. Unconventional psychosocial attitudes and some risk behaviour, such as early use of alcohol, tobacco and drugs; school problems; delinquency, and physical aggression are associated with earlier onset of adolescent sexual intercourse. Other factors include lower family incomes, less supervision, parental modeling, and more permissive attitudes in single parent families. Having sexually active siblings and friends is also strongly associated with earlier onset of sexual activity at a young age Blum (2000); Ikamba & Quedraogo (2003). 

Regarding socio-economic and cultural factors associated with pregnancy among adolescent girls, Muchuruza (2000) found that adolescents were at high risk of pregnancy at the ages of 14 to 16 years. Moreover, the risk was fifteen times higher in respondents with no formal education and no employment. Also, girls were affected by the mothers’ education and the living patterns in the home; living with one parent only or with a guardian compared to living with both parents, and finally, girls from families of low socio-economic status had a higher risk of pregnancy. 

In Taiwan, Wang, Wang and Hsu (2003) found a lack of necessary material resources to meet the needs of adolescents, because of parents’ poor socio-economic status, put adolescent girls at greater risk of pregnancy.  According to Ellis, Bates, Dodge, Ferguson, Horwood, Pettit and Woodward (2003), the fathers’ absence had a greater impact on their daughters’ sexual activity and teenage pregnancy than on other behavioural or mental health problems or academic achievement. This shows the importance of fathers’ involvement and responsibility in raising their children. In Logan, USA, Miller (2002) revealed similar results in a study on family influences on adolescent sexual and contraceptive behaviour. 

The cultural practices of socialising adolescents into adulthood range from taboos against premarital sexual encounters to encouragement of child indulgence in premarital sex. For example, in a qualitative study in Nigeria, Irinoye et al (2004) found that some mothers at times encouraged their sons in sexual activity, as they wanted them to be “real men”, and asked their sons if something was wrong if there were no signs of relationship with girls.

2.3.1.4 Educational Status 
Women with more education are more likely to delay child bearing. In some countries in Sub-Saharan African, more women with less than seven years’ education have a child before they are 18 than ones with seven or more years of education. In the USA, approximately 30% of young women who have less than a basic education (at least seven years) have a child before they are 18 compared to 5% of those who have at least twelve years of education Ventura, Abma, Mosher & Henshaw (2004). The risk of pregnancy is greater among adolescents with no formal education than with those with secondary education (Muchuruza 2000). Moreover, a lack of parental guidance and appropriate sex education contributes to teenage pregnancy Wang, Wang & Hsul (2003).
2.3.1.5 Sexual Violence
Studies have found that between 11 and 20 percent of pregnancies in adolescent’ is a direct result   of rape, while about 60 percent of adolescents’ mothers had unwanted sexual experience preceding their pregnancy. Before the age 15, a majority of first intercourse experiences among female are reported to be no-voluntary Guttmaches Institute found that 60% of girls who had sex before age is were coerced by male who on average were six their senior one in five adolescents ‘father admitted to forcing girls to have sex with them.

 Multiple studies have indicated a strong link between early childhood sexual abuse and subsequent adolescents’ pregnancy in industrialized countries. Up to 70% of women who gave birth in their adolescents’ were molested as young girls; by contrast 25 percent for women who did not give birth as adolescents’ were molested Salwayc, (2004). In many countries sexual intercourse between a minor and an adult is not considered consensual under the law because a minor is believed to lack the maturity and competence to make an informed decision to engage in fully consensual sex with an adult. Sex with a minor in developed countries is considered statutory rape, although what constitutes statutory for example, it is illegal in united state for an adult to have sex with anyone less than 18 years. 

In the United Kingdom and Netherlands, it is illegal for a man to have sex with girl fewer than 16; in Iceland under 14 and in Spain under 18; also in some societies, early marriage and traditional gender roles are important factors in the rate of adolescents’ pregnancy. For example in Sub-Sahara African countries, early pregnancy is often seen as blessing because it is proof the young coo Man’s fertility in India Sub continent early, marriage and pregnancy is more common in traditional rural communities compared to the rate in cities Locoh & Therese,( 2000). 

According to Gray, Wagman, Nalugoda, Lutalo, Zablotskal and Koenig (2004), among rural adolescents aged 15 to 19 in Uganda, both unwanted and mistimed pregnancies were more common among those who had been coerced than those who had not. Coerced sexual intercourse represents only one of the more extremes of sexual abuse. In Dar-es-Salaam, many victims of rape are between 12 and 17 at the time of the rape, and pregnancy is one of the outcomes Muganyizi (2001). This has adverse consequences for young women’s future sexual and reproductive health. 

In the USA, Moore et al (2004) report a significant increase in sexual activity among females aged 14, 15 and 16 compared with young women of the same age 15 years 24 ago. Furthermore, the younger the age of first sexual intercourse, the more likely that the experience was coercive and forced; the greater the risk of unwanted pregnancy and STIs, and less likely the use of contraceptives and generally these youngsters have more sexual partners. Regarding the prevalence of sexual abuse in childhood (age below 15).

Garcia-Moreno, Jansen, Elsberg, Heise and Watts (2005) reveal that many victims have their first sexual experience as a product of coercion or force. This is of grave concern as the outcomes of sexual abuse include unwanted pregnancy and STIs, including HIV/AIDS. The abuse is a severe violation of girls’ basic rights and bodily integrity. Coercive sex and rape, poor contraceptive knowledge and poor contraceptive selfefficacy are major factors in teenage pregnancy Wang et al (2003); Rwengwe (2000); Buga, Amoko & Ncyiyana (1996); Nasoro (2003).

2.3.1.6 Peer Pressure 
In a study on high-risk sexual behaviour in Tanzania, Ikamba and Quedraogo (2003) found that youth are forced into having sexual intercourse by peer pressure. Peer pressure plays a role in initiating sexual activity, which frequently ends in adolescent pregnancies. Poverty for girls (especially with poor parents) is another factor. Initiation rituals for girls encourage sexual activity, as some of the girls immediately practice what they have been taught, and no appropriate information is given of how to prevent disease and unwanted pregnancy. 

Having frequent sex; forced sex initiation; not owning a television set; a larger household and poor house; not living with their biological father; not talking openly about sex with a boyfriend, and also perceiving most friends to be pregnant are other risks for adolescents’ pregnancy Vundule, Maforah, Jewkes & Jordan (2001). In a qualitative study on the context of adolescent pregnancies in Cuesta (2001) found that adolescent pregnancy occurs in the context of a “genuine love affair” in which ideas of romantic love and gender rules are powerful influences on those who unintentionally become pregnant. However, the results might be specific to that group and the opinion of boyfriends could have enriched the analysis. 

Seventy six percent of girls and 58% of boys in 1996 adolescents’ magazine survey reported that adolescents’ female has sexual intercourse in response to their peer friend’s desire for it. It found that one in three young man aged 15-17 said they had left pressure from male friends to have sex Allen (2003). Sex by age 20 years is the norm across the world and countries with low level of adolescent pregnancy accept sexual relationships among adolescents’ and provide comprehensive and balanced information about sexuality Guttmaches Institute (2005).

However in a Kaiser family foundation study of us adolescents’ 29% reported feeling pressure to have sex 33% of sexually active adolescents’ reported being in relationship where they felt thing were moving too fast sexually and 24% had done something sexually they didn’t really want to do several polls have indicated peer pressure as a factor in encouraging both gives avid boys to have sex. Inhibition reducing drugs and alcohol may discourage untended sexual activity Kaiser (2005).

2.3.1.7 Urbanization 
In Tanzania, factors that have influenced the adolescents’ life style include modernisation accompanied by industrialisation; access to mass media; rural-urban migration; influx of refugees, and the introduction of a free market economy. All these factors have changed the traditional system of socialising the young people to adulthood.

2.3.1.8 Contraceptive Use
Adolescents may seek knowledge of, or access to conventional methods of preventing pregnancy, as they may be embarrassed or frightened to seek such information. In the united states according to the 2002 national survey of family growth in 2002 sexually active adolescent. Women wishing to avoid pregnancy were less likely the those of other ages to use contraceptives (18 of 15-19 years old used no contraceptives, versus 10.7% average for women ages is go 44) over half of un intended pregnancies were to women not using contraceptives 23% of sexually active young.

Woman in 1996 seventeen magazine poll admitted to having had unprotected sex with partner who did not use condoms, while 70% of girls in a 1997 parade poll claimed it was embarrassing to buy birth control or request information from a doctor, The national Campaign to Prevent Adolescents’ pregnancy( 1997). In other cases, contraception is used but proves inadequate, inexperienced adolescents may use condoms in correctly or forget to take oral contraceptives, contraceptive failure rate are higher for adolescents’.

2.3.1.9 Poverty
Poverty is associated with increase rates of adolescents’ pregnancy. Economically poor countries such Niger and Bangladesh have far more adolescents’ mothers compared with economically rich countries such as Switzerland and Japan Mike (2000). In England around half of all pregnancies to fewer than 18 years are concentrated among the 30% most deprived population with only occurring among the 30% least deprived. In Italy the adolescents’ birth rate in the well off central regions is only 3.3 per 1000 while in the poorer Mezzo ions it is 100 per 1000 sociologist make a male rolled that adolescents’ birth rate closely mapped poverty rated in California Health Statistics Quarterly Spring, (2007).

Adolescents’ from lower income families were more likely to be reported having sexual intercourse, regardless of family stricture or race ethnicity. Black adolescents’ from single family homes were more likely to report having sexual intercourse, regardless of income. These patterns were stronger in middle school girls were less likely to report having intercourse than middle school boys, but there were no gender differences among high school students.

2.3.1.10 Childhood Environment
Women exposed to abuse, domestic violence and family strife in child hood are more likely to become pregnant as adolescents’ and the risk of becoming pregnant as an adolescents’ increases with the number of adverse child hood experiences. Jacks, (2004) one third of adolescents’ pregnancies could be prevented by eliminating exposure to abuse, violence and family strife. The researcher role hat “family days function has enduring and unfavorable health consequence for women during the adolescent years the child bearing years and beyond". Where family environment does not appear to raise, the likelihood of long term negative psych social consequence studies have also found that boys role in home with a battered mother or who experienced physical violence directly were significantly more likely to impregnate girls.

Studies have also found that girls whose father left the family early in their lives had the highest rates on early sexual activity and adolescent pregnant girls whose fathers left heat later age had a lower rate of early sexual activity and the lowest rates are found in girls fathers were present through their child hood. Even when the research took in to account other factors that could have contributed to early father absent, girls were still about five times more likely in Newlands to become pregnant as Adolescents than were father present girls Ann (2003).
2.3.1.11 Demographic Factors
Many girls’ particularly unwed ones become mothers of immaturity to in ability to decide and choices based on reasoned that they do not understand the future outcome of their action Robert et al, (2006). In Tanzania in particular lugulu society many young people practices sexuality due to the growing surroundings such as norms values and traditions whereby there is nyinula’ culture in which adolescents’ girls are put in special rooms for six months for those who do not attend schools and three months to those who attend schools being taught how to live with a man after being married.

2.3.1.12 Education Factors
It was found among sexually active females leaving school early (at the minimum school leaving age of 16) was independently associated with pregnancy resulting in mother hood Welling, (2007). Also female who disliked school were significantly more likely to report pregnancy (by age 16) compared with those who liked school. This association remained largely unaffected by adjusting for other factors, including expectations (of parenting and education at age 20). Confidence in rejecting unwanted sex and communicating about sex or knowledge (about emergency) timing and contraception services). Notably though the association between dislike of school and pregnancy become statistical in significant only after adjusting for parental employment status, which was it significantly associated with early pregnancy Dry, (2002).

2.3.2 Worldwide Situation on Adolescents Pregnancies
There are 580 million adolescent girls in the word four out of five of them live in developing countries including Tanzania. Inventing in terms of education today will unleash their full potential to slope human future Mwita (20017). The distorted transitioning of girls into woman hood as a result of early pregnancy ought to be seen as significant economic loss. In Tanzania under age pregnancies are headache especial in regions of Dodoma, Mara, Manyara, Kilimanjaro and Mbeya. Policies that gender disparity between boys and girls in access to health care, education and basic social services.  Leaders must also accelerate efforts towards universal primary education that gives particular focus to girls Mwita (2017).

2.3.3 Current Statistics on the Issue of Pregnancies
Available data from the Ministry of Education and Vocational Training showed that 5,157 girls dropped out of school last year 2016 after becoming pregnant Msiluka (2017). The trend according to authority has affected girls enrollment in secondary schools which has dropped from 48 percent in 2004 to 45 percent in 2009 Msiluka (2017) The TGNP network stresses that girls like boys have right to education and getting pregnant should not be a cause for expulsion from school, however there are many course leading to un wanted pregnancies once these are solved the girls will be comfortable says TGNP. These problems include working long distance, poverty, rape and temptations Msiluka (2017).

Also current statistics on underage pregnancies is hard to come by Tanzania but the country has one of the highest adolescent pregnancy rates in the world. In fact thousands of girls in Tanzania have their educational pursuit cut short every year as a result of pregnancy Mwita (2017). This diabolical situation which is indeed a communal and natural headache affects girl’s health education, future employment and prevents victims from reaching their full potential in life. Every year more than 8,000 girls drop out of school due to untimely pregnancies, Mwita (2017).

“State shall take all appropriate measures to climate harm full social and cultural practices affecting the welfare dignity, normal growth and development of the child. Child marriage shall be prohibited and effective action including legislation, shall be taken to specify the minimum age of marriage to be 18 years and make registration of all marriages in an official registrar compulsory” (the African charts on rights and welfare of the child article 21) Mwita (2017). According to the “Basic Education statistics in Tanzania” for 2012 a total of 610 primary school girls dropped out of school due to pregnancy, in 2011 a total of 5,157 secondary school girls dropped out due to pregnancies under marriage is another critical problem Mwita (2017).

2.3.3.1 Under Marriage 
Thousands of underage brides are often married off to men is some parts of rural Tanzania. In some cases the husbands turn out to be older than their own father. Early marriages are serious social problem in the country. Thousand of girls are married off before the statutory age of 16. Of course the government in league with NGOS and religion establishment is now trying to eradicate this misguided practice. But even statutory age should have been pegged at 18, the stage of majority. It should be understood that the girls aged years is not biologically ripe to make children .But the reality is that she remains unripe for the task of managing a pregnancy; exert creating labor pains and delivery. Marring off young girls to husband is an old tradition that can be trace back to numerous generation Mwita (2017). 
It remain persistent today, practice is one of the how numerous pregnancy complication in young mothers. Many such marriages fail to work. The practice also denies unfortunate girl’s access to education especially those who get married at tender age. A girl aged 15 years is expected to be form three student somewhere not some one’s wife Mwita, (2017).

2.4.3.2 Traditions, Values and Customs
Traditions are so powerful in many parts of Tanzania especially among the Wamasai, Wakurya and Wachaga in the north, the Wahehe and Wamakonde is South and Wahaya in West. Traditional also die hard in central Tanzania mainly among Wagogo and Wanyamwezi deeply entrenched traditional values here mean that the local practice is for girls to merry when they are very young. Of particular concern to the government is the larger number of pregnancy complications among girls whose bodies are not yet ready to bear children Mwita, (2017). According to report by the women’s Dignity project, obstetric fistulas are common complications. Women who have fistula are often young girls who are married early, before their years for example those who are too poor to attend health services and try to deriver home, apart from being poor these young mothers are often ignorant about mother hood. Medical experts say an obstetric fistula can occur because the women’s pelvis is too small, the baby is badly positioned. The women can be in labor for five days or more Mwita, (2017). 

2.3.4 Various Levels on Adolescents’ Pregnancies
2.3.4.1 Individual Level
One study found that adolescents’ girls were more likely to become teen moms when they had low socio economic status combined with individual characteristics such as being more aggressive. Another study which used data from 8,223 adolescents’ girls enrolled in the National Education Longitudinal study of 1998, a nationally representative cohort study of student who were eighth grade in 1998 found differences among adolescents’ of difference races. White and Hispanic teens that had dropped out were more likely to give birth. That association did not hold for African American teens Article about teen pregnancy and parenthood in NCFYS research library (2017).

2.3.4.2 The Context of the Family
Looking at the context of adolescents’ parents another study found that Hispanic and white adolescents’ whose parents had lower educational levels were more likely to have given birth, on the other hand another study finds the more education parents had the less likely adolescents’ were to have sex, get pregnant and give birth. Hispanic adolescents’ whose families had higher socio economic status were less likely to give birth. But African adolescents’ whose families had higher socio economic status were more likely to give birth unless they went to private schools. Article about teen pregnancy and parenthood in NCFYS research library (2017).

2.3.4.3 At Community Level
The studies that looked at community level socio economic influence founds that lower per capital income, higher income, inequality and high numbers of people living below the poverty levels contributed to higher adolescents’ birth rates.  One study suggests African adolescents’ living in segregated neighborhood may influence birthrate more than poverty.  White adolescents but not African or Hispanic adolescents’ who go to school with more resources were less likely to give birth. The finding of this review suggest that unfavorable socioeconomic experienced at the community and family level affect adolescents’ sexual health behavior and in turn, contribute to high number of adolescents’ birth. One theory is that unlike their more advantaged co center parts disadvantage young women may not perceive early child bearing as an obstacle to bright future, in deep they may perceive it as one of few variable. Paths to adult hood, it is worth noting that the findings in some studies have challenged this theory Article about teen pregnancy and parenthood in NCFYS research library (2017).

2.3.5 Effects of Adolescents’ Pregnancies
According to the National Center for Chronic Diseases’ Prevention and Health Promotion [NCCDPHP] (1999), the possible consequences of adolescence pregnancy include: 
i.	Social impact through leaving school thus resulting in lack of education or skill for a job and are unable to earn a living. 
ii.	Sexually transmitted infections because HIV poses a danger to women with STIs. 
iii.	Pregnancy and delivery pose a major health hazard for adolescents. 
iv.	Anaemia due to malnutrition, resulting in inadequate iron reserves as their bodies are still developing. 
v.	Obstructed labour due to cephalo-pelvic disproportion, especially in very young adolescents (10-14 years old). 
vi.	Abortion, which poses the greatest direct threat to the young women’s health.
In South Africa and Nigeria, Irinoye et al (2004), Williams and Mavundla (1999), and Karim, Magnani, Morgan and Bond (2003) found that many adolescents were sexually active and engaged in unsafe sexual practices. These activities result in STIs, unwanted pregnancy, unsafe abortions and early childbearing, which always come with additional health and social problems. The NCCDPH (1999) found that pregnancy related morbidity and mortality in developing countries was higher for women under 19 and those above 35 years of age. 

In Tanzania, approximately 20% of women aged 15-19 years are mothers and another 5% are pregnant for the first time NBS (2000). Physical problems experienced by adolescent mothers younger than 20 years of age in Tanzania and Africa include pregnancy-induced hypertension, premature labour and anaemia NCCDPHP (1999); RCHS (2003). These physical problems might remain undetected because they attend antenatal clinics very late in their pregnancy. Many adolescents will need to discontinue their education, limiting their chances of further education or training and jobs, which can sustain these mothers and their children. 

Financial hardship can aggravate the adolescent mother’s social adjustment problems, increasing the likelihood of resorting to prostitution to augment their incomes. However, unmarried women are at greater risk for the consequences of unintended pregnancy than their married peers NCCDPHP (1999). Maternal and pre-natal health is particular concern among adolescents’ that are pregnant or parenting the world wide incidence of premature birth and low birth weight is higher among adolescent Guttmaches Institute (2005).
Research indicates that pregnant adolescents’ are less likely to receive prenatal core, often seeking it in the third trimester, of at all.  The Guttmaches Institute reports that one third of pregnant adolescents’ receive insufficient Pre-natal core and that their children are more likely to suffer from heath issues in child hood or be hospitalized than those born to older women.  However, studies have indicated that young mother who are given high quality maternity care have significantly healthier babies than those that do not.  Many of the health issues associated with adolescents’ mother, many of whom do not have health insurance, appear to result from lack of access to high quality medical care.  

Many pregnant adolescents’ are subjected to nutritional deficiencies from poor eating habits common in adolescent, including attempts to 100s weight though dieting, skipping meals, food faddism, snacking and consumption of fast food Gutierrez & King (1993). Inadequate nutrition during pregnancy is even more marked problem among adolescents’ in developing countries Pena et al (2003). Complications of pregnancy result in the dearth of an estimated 70,000 adolescents girls in developing countries each year.  Young mother and their babies are also at greater risk of contracting HIV.  

The world health organization estimates that the risk of health following pregnancy is twice as great for women between 15 and 19 years than those between of age 20 and 24.  The maternal mortality rate can be up to five times higher for girls aged between 10 and 14 than for women of about twenty years of age.  Illegal abortion also holds many risks of adolescent’ girls in areas such as Sub-Sahara Africa Therese, (2000).
According to Makin son, (2006) Risk for medical complications are greater for girls 14 years of age and younger as an under developed pelvis can lead to difficulties in child birth.  Obstructed Labor is normally dearth with by Caesarea section in industrialized nation, however in developing regions where medical service might be un available, it can lead to obstetric fistula, infant,  mortality or maternal dearth for mother in their late adolescents’ age in itself associated more with socio -economic factors rather than with biological factors. 

Out of girls who leave school because of pregnancy, very few return to school after delivery. Having lost a year of schooling, their performance at school deteriorates due to the added responsibility of caring for the baby. Some drop out of school altogether. These dropouts have less chance of being employed and suffer financially, thus continuing to be dependent on their families and becoming a burden to them Mmari, Mchumvu, Silberschmidt & Rasch (2000; Dlamini and Van der Merwe (2002). Irinoye et al (2004) found that adolescents’ main concerns are disruption in academic work and the negative consequence thereof for future career prospects. In addition expulsion from school, ill health due to poor economic status, being treated as an outcast in the community and having an “illegitimate child” were all the concerns of adolescent mothers.

According to the RCHS (2004) and NCCDPHP (1999), aside from pregnancy, STIs, including HIV/AIDS, are the greatest risk of sexual activity, which poses a serious health problem among adolescents. The distribution of STIs by age group and sex in Tanzania revealed that three times as many boys as girls under 15 years had contracted a curable STI; twice as many female adolescents (aged 15-19) were reported with STIs, and young women aged 15-19 are four times more likely to contract HIV/AIDS than their male counterparts.

Abortion poses the greatest direct threat to a young woman’s health. Abortion is illegal in many African countries and account for about one-fifth of all maternal deaths in East Africa. The abortion rate in Tanzania remains largely unknown. Available hospital-based data suggest that young women are more likely to undergo unsafe abortion than older women, possibly because of limited access to reproductive health services. More adolescents suffer from abortion-related morbidity and mortality than those in the childbearing age of 18-35 NCCDPHP (1999); RCHS (2004).

The risk of death in childbirth is twice as high for a mother aged between 15 and 18 than for a mother aged 20 or over. Pregnancy-related morbidity and mortality in developing countries is higher for women under 19 and above 35 years of age. The complications include anaemia, toxaemia, premature delivery, prolonged/obstructed labour, vesico-vagina fistula and cervical trauma, and a higher risk of delivering low birth weight babies. The infant mortality rate for infants born of an adolescent is higher. In general, children of teenagers are 1.2 times more likely to die during the neonatal period, 1.4 times more during the postnatal period, 1.6 times during ages 1 to 2 and 3.3 times during childhood to age 5 NBS (2000); NCCDPHP (1999); Ojo et al (2004). 

Psychological health has important implication of both the adolescents’ parents and child. Future studies should aim at better understand the mechanism through which adolescents’ parenthood impacts mental health among both males and females and interventions should be developed to ensure metal health among young parents Article about teen pregnancy and parenthood in NCFYS research library (2017). Despite significant decline the rate of adolescents’ pregnancy and parental hood to be high in united state (1-3) in 2006 the rate of live birth were 41/9 per 1000 for women and 17.7 per 1000 for men age 15-19 yielding more than 430,000 live birth (3). Adolescents’ parents often have more limited educational attainment, marital instability and restricted economic opportunities compared with their peer who delay child bearing Article about adolescents’ pregnancy and parenthood in NCFYS research library  (2017).

Having Single parenthood to adolescents’ may act through low parental care. Brent, (2002) in many Tanzania societies most of the children are taking care of themselves after divorce or separation of parents and in fact this lead to the misbehaving of children and engaging in mobs that may confuse their behavior and ambitions According to psychologist when child reach at mature stage in particular at puberty stage tend to confuse roles at the 15 to 19 (identify v/s role confusion) this lead them to engage themselves in abnormal behaviors.  For girls start to practice sexuality which its consequence in the pregnancy at young age.

In dynamic pleasure child interact with peer groups while in associated pleasure is the pleasure that is associated with pain such as sexing. So after discovering the underpinned pleasure they tend to practice it and as consequence they get pregnancy. These adolescents’ are more likely to engage in casual sex, to have more non-Monogamous partners to be victim’s coercive sex and to have high rate of sexually transmitted diseases and pregnancies, Lawrence (1994).

2.3.6 Preventing Adolescents’ Pregnancies
2.3.6.1 Best Practices for Reducing Adolescents’ Pregnancy
The department of health and human service (HHS) is committed to continuing effort to prevent out of wedlock adolescents’ pregnancies and to encourage adolescent to remain obtained HHS. (2002) Health and Human services programmers are committing driven and support involvement of parents and other adult in young people lives.  By focusing on abstinence and personal responsibility Health and human service hope to help young people develop their abilities to make choice that will lease to successfully future.  The budget for fiscal year 2003 in United State provide an additional 33 million in finding for abstinence education fulfilling their promise also to increase to 135 million in fading for abstinence education fulfilling they promise also to increase 135 million.  

Health and human service directly fund adolescents’ pregnancy prevention programs in nearly 2234 communities about 47 of all country health and human services provide significant funding abstinence education and offer program to prevent adolescents’ pregnancy and disease HHS (2002).In addition HHS fund wide range of health human service program through state block grants including those that provide health and social service to adolescents’ that further pregnancy prevention goals health human services is committed to build public private partnership improving research evaluation and data collection and disseminating information on innovative and effective practices.
The social exclusion unit (SEU) in 1999 aim to have the rate of adolescents’ pregnancy over the 10 years and the lessen the risk of young percent suffering the consequences of social exclusion.  They intend to do this by getting more adolescents’ parent back to school training or employment.  The report forms the basis of a new GBP 60 million national program to tackle the courses and effect of adolescents’ pregnancy.  As a result of the national publicity complain is planned to raise awareness among people it will, tell people how hard is to a parent and how easily it is to get pregnant.

Encourage young men to resist pressure to start having sex too young and to know the cost to their own health on having unprotected sex.  Also to ensure that did support agency leaves them in no doubt on their financial obligation to support their children to introduce new guidance for the provision of the contraception for under 16 and will set out the important of counseling the young person about delaying their sexual activity. Many health educators have argued that comprehensive sex education would effectively reduce the number of adolescents’ pregnancies although opponents argue that such education encourages more and earlier sexual activity.

In England the adolescents’ pregnancy strategy which was run first by the Department of health and is now based out to the children young people and families directorate in the Department for education and skill, works on several levels to reduce adolescents’ pregnancy and increase the social laudation of adolescents’ mother their families by Joint action, making sure broacher of government health and education services work together effectively.
Prevention of adolescents’ pregnancy through better sex education and improving contraceptive and advice services for young people evolving young people in service design, supporting the parents of adolescents’ to talk to them about sex and relationship and targeting high-risk group. Better support for adolescents’ mother including help returning to education, advice and support work with young father better child care and lacerating the availability of supported housing Estella (2003).

Adolescents’ pregnancies are common problem in developed countries particular in Tanzania adolescents’ pregnancies is problem and almost all the region major reviews of best practices aimed at preventing adolescent pregnancy have generally focuses on organized program, Card et al (1996). The national campaign to prevent adolescents’ pregnancies recently released a comprehensive research on the roles of parent and families is reducing adolescents’ pregnancies Miller (1998) this document indicated important influence of parent and families in preventing adolescents’ pregnancy and highlights program that are culturally sensitive.  Adolescent pregnancy is a complex problem.  There is no single or simple approach that will reduce adolescent pregnancy among all groups of adolescents because the adolescents’ pregnancies is complicated the strategies should be multi-programmed Kirby (1997).  Over the past two decades, there has been dramatic growth a variety of programs aimed at preventing adolescents’ pregnancy.

These have included education programs on family planning contraceptive services, school based health centers, youth development programs and multi component programs.  Unfortunately programs conduced that few programs have been evaluated significantly successfully in reducing adolescents’ pregnancy however.  Although there are studies that indicate that some programs can have some success to reducing one or more sexual behavior for at least a brief period of time, few studies has measured long term Moore et al (1995)  There are several example of creative programmatic approached that have been show to be promising.  The national complain to prevent adolescents’ pregnancy Kirby, (1997) executed nearly 200 research articles on more than 75 programs are recommended component that should be integrated in to more compressive pregnancy prevention imitative. 








vii.	Programs to improve employment opportunities
viii.	Sexuality education and AID education programs
ix.	Outreach in adolescents’ pregnancy prevention programs 
x.	Access to reproductive health services
2.3.6.2 Solution to School Girls Who Fall Pregnant
There is no permanent solution yet to school girls who fall pregnant, what is even worse is that they are punished for a crime people Msiluka (2017). When girls are forced to drop out of school they looses opportunities and face the burden of taking care of their babies, while those who made them pregnant know how to get off the hook. Option is that girls have right to enjoy life just as boys do, to bar them such freedom is to deny them a basic right and this is not fair. “Girls must be allowed to get back to school after delivery. Pregnancy is not a disease; it should not be the reason to ruin the future of our girls” Msiluka (2017). The government must change its stand on school girls who become pregnant if they are not considered as a special case the effort for gender equality will be useless.

2.3.6.3 Child Protection in Tanzania
In Tanzania Law of child Act 2009 bring together child specific provision from a range of National Laws into one document for the first time , the law enshrines key Child right, drawn from International and regional agreements. It establishes framework for protection Children from abuse, violence and neglect at local and National levels, and set standards for juvenile justice .Existing provision for children who need care outside their own home as well as restriction on child employment have been strengthened in this law of the Child act 2009, (UNICEF, June 2012) 

However there were other agreements such as international agreement for children right (CRC). Additional agreement in African Agreement for people’s right and women, National law whereby there is the national constitution of 1977. Law about murder cases act no 169 (A) which emphasis that: Actions that marginalize girl child including women circumcision should be taken and act no 169 (ii) it give punishment to anyone involving in such action to be jailed five years (CEDAW, 2013).

2.3.6.4 Supportive Environment to the Adolescent Girl 
Adolescents need support to develop into mature adults. Parents are the main support structure, as well as the community, religion, schools and cultural aspects.

2.3.6.4.1 Parents 
Blum (2000) emphasises that “the strong message to parents is that you need to be in your kid’s life: know their friends, what their friends do, and who their friends’ parents are. The messages for all adults is to set clear expectations regarding school performance, skipping school or doing poorly is not just an educational threat, it’s a health threat. We need to provide resources to help capture the interest of kids who are disenfranchised.” Nasoro (2003) maintains that parents should be educated on the importance of striving for the education of their female children and postpone their marriage until they are 20 years and older. It is very important to involve adolescent boys and men in the fight against adolescent pregnancy and its consequences. 

According to Marlow and Redding (2001), many parents do not adequately explain to their girls the various changes in the body that indicate puberty. Girls should have a clear understanding of ovulation, fertilisation, pregnancy and childbirth before the onset of menstruation. This will minimise their anxiety and empower them to face the future.
Parents should take responsibility for guiding the youth to avoid engaging in sexual activities at an early age. This is to avoid the risk of contracting STDs & HIV/AIDS and unwanted pregnancies (Ikamba & Quedraogo 2003).  Parents should play a significant role as sexuality educators for their children. Many parents are not ready to discuss with their children, they assume that their get information from school (Khoza 2004; Miller 2002). According to Moore et al (2004), having better educated parents, supportive family relationships, parental supervision, sexually abstinent friends, good grades and attending church frequently are all related to later onset of sexual intercourse.

2.3.6.4.2 Community 
Religions are more concern to adolescents’ lives such that it has the potential to play in order to improve their behavior. The actual .evidence from 2004 surveys support that only small proportion of adolescent mentioned religions leaders as the sources of sexual Awusabo Asare et al (2006). Advocacy in education aim at influencing changes in policies and practices that inhibit educational achievement in the communities. In Tanzania there are advocacy groups such as Kuleana which advocate for child rights especially pregnant girls domestic workers and street children the main aim is to ensure that the rights of the child to education are guaranteed. However there are friends of education initiated and supported by HAKI ELIMU, individuals and group discussing about education in the localities and supporting education efforts (Hakielimu 2005).

Information, communication and education should be provided to the existing groups in the community, in relation to changes which take place in adolescent girls’ bodies and the consequences of early sexuality, namely teenage pregnancy and sexually transmitted infections including HIV/AIDS, and ill effect of abortion (Ikamba & Quedraogo (2003). If women and church/religious groups are empowered, they can play a big role in educating adolescent girls. Marlow and Redding (2001:1129) assert that spiritually adolescents are in the stage of synthetic-conventional faith. An adolescent without religious ties is likely to be attracted to any new or different religious cult and undesired behaviour. Parents need to be aware of this and help adolescents explore their feelings and concepts.

2.3.6.4.3 School 
In Tanzania, sexual and reproductive health is taught in schools, but it is inadequate in content and methods, particularly due to scarcity of information, education and communication (IEC) materials. Schools are also not equipped. Teachers receive insufficient training in reproductive health issues. In spite of developing national policy guidelines for reproductive health services, many young people have not benefited from them, due to low coverage of targeted audience, and other critical constraints such as limited resources and cultural barriers (RHCS 2004b:10). In Mwanza, Tanzania, in most cases (94%; 96/120) became pregnant while they were out of school (completed primary school or dropouts) compared to 20% who became pregnant while in school, which means attending school could be a deterrent for becoming pregnant (Muchuruza 2000:27-53).

Transforming girls education (Maarifa ni Ufunguo, 2008 – 2011) in Monduli Bahati and Moshi District, mobilizing and building the capacity of girls on their education right and on HIV and AIDS; changing attitude, mindsets values and traditional beliefs CAMFED Tanzania program (2005) supporting girls to complete their primary and secondary education Tanzania Education Alternatives for children (TEACH) (WINROCK)- reducing number of children in worst forms of child labour through support COBET mobilizing community and providing scholarship in Igunga, Ilemela, Iramba, Kwimba and Urambo Hakielimu (2005).

2.3.6.4.4 Cultural Support 
Maluleke (2003) found that during initiation, sexuality education was limited to personal hygiene, maintaining virginity, self-control and social morals. Abstinence was mentioned as a way of preventing HIV/AIDS, but nothing was said about HIV and its prevention, and it was done in a calm environment. However, the girls indicated that the information was inadequate and unclear. Initiation rituals for girls that encourage sexual activity should be looked into so that they become beneficial to the girl (Ikamba & Quedraogo 2003:12). In general, parents and communities are not adequately equipped to prepare their children for adult life. In addition, low literacy among the traditional/community leaders means that they are increasingly cut off from information on new and emerging sexual and reproductive health issues.

2.3.6.4.5 Health Providers and Governments 
It is important for health providers to assist parents to value sexuality education for their children, display moral values, and delay sexual activity and encourage the use of condoms and contraception for those who are sexually active. These may reduce the frequency of intercourse, promote safer sexual behaviour, and reduce unwanted pregnancies as well as HIV/AIDS and STIs (Miller 2002:22-26). Williams and Mavundla (1999:62) found that health workers were not able to help adolescents during this era of primary health care orientation, as it addresses the basic local needs and problems. Health providers should be knowledgeable and involved in addressing issues related to adolescents’ problems. Ikamba and Quedraogo (2003:1-12) stress that governments should continue developing strategies to assist adolescents by having clinics with services that are accessible, affordable and friendly, where they can be counselled about reproductive issues and hence meet their needs.

In support of adolescents, the MOH of Tanzania has developed a National Health and Development Stakeholders Board to guide sexual and health intervention. The main aim is for the health services to be accessible, appropriate, affordable, and adequate and of acceptable quality. In addition, adolescents who become pregnant, will be provided with appropriate reproductive healthcare for optimal health development, and those with reproductive problems would be referred to higher levels of care for appropriate management (RCHS 2003:31-33).  In the US, the government is committed to continuing efforts to prevent out-of-wedlock teen pregnancies, STIs, including HIV/AIDS, infection. Adolescents are encouraged to abstain from sexual activity until marriage (Department of Health and Human Services 2002).

2.3.6.5 Adolescent Involvement and Peer Influence 
Effective interventions require adolescents’ active involvement in the definition of the problems and their solution. Among the strategies to reduce teen pregnancy is an approach that involves education, health, social services, media, parents and, most importantly, the young people themselves (Linda 2003). While young people’s involvement in sexual activity is fairly high, their awareness and knowledge regarding physiological, psychological and physical changes associated with adolescents is relatively low. Adolescents are optimistic and approve the inclusion of sex education in the school curriculum (Williams & Mavundla 1999). 

Pardue (2003) found that “increased abstinence was the major cause of declining birth and pregnancy rates among single adolescents’ girls”. Williams and Mavundla (1999) maintain that adolescents should wait for maturity before engaging in sexual intercourse to enable them to develop emotionally, intellectually and physically. Dlamini et al (2003) found that parents, partners, peer groups, health personnel, teachers, church leaders and communities fail to empower adolescent mothers with knowledge and skills to prevent pregnancy or to face motherhood. As a result adolescents suffered socially, culturally and spiritually. 

2.3.6.6 About Adolescents’ Pregnancy Strategies
Adolescents’ pregnancy is strongly associated with deprivation and low education aspiration.  Through rarely planned becoming pregnant is not disaster for young women with bleak economic prospects.  Rather it provides a respected status with in local community and greater fulfillment a minimum waged unskilled job.  According to 2005 Adolescents Pregnancy Strategy Report in much of the Europe it continued to decline to level off at one third of ours, some attributes this to better sex education in other Europe countries but there is little evidence for this both and comparison of families and more imputably, the way parents brings up their strongly influence their sex behavior development received carried a report in 2001 suggesting there is good evidence that more parent spend time with their children are supportive of them or keep a check on what they are doing, the less likely  their children are to take sexual risk.  However the evidence on parental communication about sexual issue is for less clear (Journal of adolescent written by all June 22nd 2008).

The governments adolescents’ pregnancy strategy represents the first coordinated attempt to tackle both course and consequences of adolescents’ pregnancy the strategy target are; to halve the under 18 conception rate by 2012 and establish firm down ward trend in under 16 rates also to increase the proportion of adolescents’ parent in education training or employment to 60% by 2012 to reduce their risk of long term social exclusion.  All local areas have 10 years strategy in place with local under 18 conception rate reduction targets of between 40% and 60% reduce target.

2.4 Research Gap
Previously, a lot of researches published and unpublished, had been done on this topic focusing on socio-economic factors influencing adolescents’ pregnancies at Global, Africa and Tanzania, but they were not detail and not specific to Mvomero District Tanzania. This study differs from previous study under aspects of socio-economic factors influencing adolescents’ pregnancies, research methods, population sample, area of the study research type and study time. It is the aim of this study, therefore to analyze in depth factors which are responsible for adolescents’ pregnancy in Mvomero District.

2.5 Empirical Literature Review
Mushwana et al (2015) in their study titled factors influencing adolescents’ pregnancy in the Greater Giyani municipality in South Africa by using Chi-square tests and Cochrane Armitage found several socio-economic factors for adolescents’ pregnancy. They found that 75% of respondents reported that health services were not conveniently available for them. Also it reported by respondents that psychological factors such as inadequate sexual knowledge (61%) changing attitudes toward sex (58.9%) and peer pressure (56.3%) of as contributory to high pregnancy rate.

Nkuba (2007) in his study of factors contributing to high adolescents’ pregnancy rate in Kinondoni municipality. He found that the educational status and knowledge of reproductive health of these adolescents is low, some are already dropout from school, and others were deprived of the chance to continue with secondary education. It was found that poor economic status and low educational level as the factors to early pregnancy to their children.

According to Uromi (2014) girl’s education is the most important factor for it empowers a girl to make day to day decision. In addition education enables one to make decisions about family planning and postponement of marriage. Education leads to social and economic benefit for Individuals. Studies have found that the higher the education the lower the dependency on parents and family Uromi (2014), Nguyen & Farber (2016). Therefore the postpones of marriage and the age of sexually certified sexual relationship.

According to Akella & Jordan (2015) childbearing is more likely among adolescents with lower education attainment compared to their age mates who have attained higher education. A study by Magadi (2004) about pregnancy consequences of adolescents in South Nyanza, Kenya found that almost all the respondents who were interviewed had only attained primary education. Additionally, a study by Organ, Ajeya & Yunusa (2013) to determine the reasons and outcomes of pregnancy among adolescents in Nigeria found out that 62.5% of the sampled respondents strongly agreed that lack of sex education increases probability of adolescents pregnancy. These findings implied that good knowledge about sex education could help in minimizing adolescents pregnancy. 

Nkuba (2007) purposed to determine factors contributing to high adolescents’ pregnancy rate in Kinondoni Municipality, Tanzania. The study established that the educational status and knowledge of reproductive health of these adolescents was low 68% of the respondents only had primary education, some school dropouts. Low education completed made them incapable to doing anything due to their low education this intensified the risk of being involved in sexual activities at an early age, ending in pregnancies. Additionally, their parents’ education was also low.

Akella and Jordan (2015) noted that being economically disadvantaged increases inclination for a teenage birth by narrowing the set of known economic and educational opportunities. In addition it makes early childbearing an attractive distraction from the repeated burdens of economic deficiency (Ogori, Ajeya & Yunusa, 2013). Financial capability influences the ability to afford basic needs. Recent research on Vietnum by Nguyen, Skiu & Farber (2016) shows that adolescents who cannot adequately afford basic needs are more likely to be involved in sexual activities in exchange for monetary and further benefits such as shelter. In addition, money meant to buy contraceptives will be used to acquire basic needs. After birth there is more responsibility to meet the needs of child (Bitter et al, 2013). This economic pressure might persuade the adolescents mother to engage in sex occasionally or go into prostitution as to get money. Such engagement increases the possibility of a second pregnancy. Associated to poverty, low educational levels increases rates of aggression and early pregnancy (Dobrin et al, 2005).

A study by Mugisha et al (2003) in Slums in Kenya found that liquor (chang'aa) is readily and cheaply available to adolescents. This increases sexual intercourses makes chances of contraceptives use low when drunk, and increases domestic violence and rape, consequently chances of adolescent pregnancy. Similarly, Rutaremwa (2013) found that being from a richer family significantly reduce the probability of a girl aged 15-19 years being pregnant or starting child bearing. Additionally, income inequality across communities and cultures is also correlated with high levels of adolescent  pregnancies and violence, countries or communities with high income inequality exhibit higher levels of violence and adolescent pregnancy (Wikunson & Pickett, 2009). 

According to Regmi et al (2010) the place of adolescent lives either urban or rural has role to play in adolescent pregnancy. Urbanization may be responsible for distracting the social believes positively or negatively. Young adolescents are migrating to the urban areas for studies and employment. This new found independence which can lead to girls participating in increased sexual activities therefore, adolescent pregnancy becoming more frequently (Regmi et al, 2010). On the other hand girls in the rural areas may lack access to information on contraception and fertility. Magadi (2004) found out that 74% of the respondents who were pregnant lived in rural areas. 

Researchers from Allan Guttmacher Institution (2001) to investigate childbearing among adolescents in the five developed countries ( Canada, United States of America, United Kingdom, Sweden and France) found that childbearing is more likely among teens with lower education attainment compared to their age mates who have attained higher education. The study concluded that a comparative disadvantage in terms of education in U.S.A explains why the country has the highest adolescent pregnancy and childbearing compared to other developed countries (Singh et al, 2001).

McCall et all, (2014) noted that some cultures tolerate or encourage young parenthood. In such cultures a adolescent who gives birth is never rebuked but seen to do what past generation have undergone. Adolescents with accommodating families, societies and friends who are in motherhood have a higher chance of being pregnant (Nguyen, Shiu & Farber, 2016). In tolerating societies young mothers are taken care of by parents. This does not discourage adolescents yet to be mothers. There are social norms that encourage early marriages. These norms hold that fathers who marry girls while young while young will receive more dowry than for older girls who might no longer be adolescents (McCall et all, 2014). 

In addition, there is stigma for adolescents who are yet to be married and can be seen as burden to the family. Adolf (2014) found out that in some societies it is a taboo to discuss about sex. In such societies mentioning of ‘sex’ implies sexual experience which is linked to immorality and damages reputation. Research shows that sex education is essential in addressing adolescents pregnancy. As a result societies that sex conversation is taboo oppose sex education. The ASRH programs have encouraged resistance from such societies. This is further compounded by religion which does not encourage sex related discourse (Yasmin, kumar & Parihar, 2014). As a result girls, in such societies lack knowledge of availability and use of contraceptives. This denies them the opportunity to make informed choices such as use of contraceptives to prevent pregnancy.

Sharma (2012) established that cultural beliefs determine the age of marriage which is linked to age at which first adolescent pregnancy occurs. In many countries worldwide age at marriage is an important factor determining adolescent pregnancy. Frequency of sexual activities is higher in adolescents who are married, living together as couples or in a stable union. Use of contraceptives among married couples is often low (Loaiza & Liang 2013). Poverty, economic and social status, lack of education and social barriers encourage early marriage. Studies in Asia (Sharma, 2012) have found out that early marriage are in practice as it is a social norm that fathers pay higher dowry for older girls. Some parents also believe that if they marry their daughter earlier then they can reduce the resources spent on food and education (Sharma, 2012). 

As per UNFPA (2016) findings marriage occurs earlier in developed regions as compared to developing regions. Global estimates indicate that more than 60 million mothers currently in the age of 20 – 24 years were married before they reached 18 years. Extent of early marriage varies from region to region. Loaiza and Liang (2013) found out that girls most likely to be married are those from poor household, come from rural areas, and with no or little levels of education. Furthermore girls married at tender age are most likely to have greater age gap with their spouses as well as control and independence in the union thus elevated odds of pregnancy (Lee-Rife et al, 2012). Additionally, a study by Tamang (2009) revealed that in five women including adolescents becomes physically forced for having sex when they do not have desire but some do with a fear of husband.

2.6 The Conceptual Framework







Figure 2.1: Conceptual Framework
Source: Adapted from Bernard (2015, 9)

This study used the conceptual framework that involves all aspects such as independent variable, interviewing variable and independent variable which can be presented diagrammatically as follows;

Independent Variable: According to Mauya (1999) independent variable is the cause of the problem. In this study independent variable  include poverty whereby many families eat at least one  or two  meal  a day which make adolescents to seek desire for food whereby when they are in that desire they engage in abnormal behavior such as sexuality in order to satisfy their needs  here is  the time when seduction occur  normally this happen when adolescents’ girls are on the way  to or back school and meet with different temptations such as being given lift  and money by commercial motorcycle drivers (bodaboda)  as the consequences they engage in sexuality.

Family conflicts due to life hardship rise to conflict and may result  to lack of fulfilling  the  basic needs which leads  adolescents’ to misbehave because in families  there is no peace so adolescents’ can take it as an advantage of engaging in sexuality, also lack of parental care cause adolescents’ girls  to  adapt behavior  potential because they are free whereby parents do not  care their daughters day to day routine. Parents effort include role model whereby most families are not role model to their children  such as practicing polygamy which result to lack of fulfilling  the basic needs of their  children  such as food .

Interviewing Variable: According to Kothari( 2005)  Interviewing variable is the degree of effect caused by independent variables  on the dependent variables .In this study the interviewing  are the government policies which includes the introduction of day schools which contribute to adolescents girls  pregnancy due to the fact that adolescents’  girls are being cheated when they are on the way either go or back to school, also lack of hostels make adolescents’ to hire rooms in  streets in which they lack school supervision and care as the consequences they engage in sexuality in which  its consequences is early pregnancy.
















There are two basic approaches to research, which are quantitative approach and the qualitative approach Kothari (2004). The qualitative approach is considered as the most appropriate in studying people’s perception, attitudes, and opinion or in understanding of the people’s behaviours Leedy and Ormrod (2001). Qualitative research focuses on the phenomena that occur in the natural setting that occur in the real world Best and Khan (2006). Quantitative approach is the numerical method of quantifying and describing observation of materials or characteristics Best and Khan (2006). This study used qualitative approach whereby the information were gathered through interview and questionnaires.  

Researcher used the qualitative approach for the following reasons:  Firstly, the data were obtained in a natural setting McMillan and Schumacher (2006). The researcher personally visited the selected individuals in their schools to collect data. This means that the variables being investigated were studied where they naturally occur. Secondly, the researcher regarded qualitative approach as important because most of the descriptions and interpretations in this study were portrayed in words rather than numbers McMillan and Schumacher (2006).

Thirdly, the researcher viewed qualitative research as the best approach for the research because it provided the researcher with an opportunity to understand the social phenomenon from the participants’ perspectives. Understanding was acquired by analyzing the many contexts of the participants and by narrating participants’ meanings, which included their feelings, beliefs, ideas, thoughts and actions regarding the needed information for the study McMillan and Schumacher (2006). Lastly, researcher chose to use a qualitative research approach because it investigates a small, distinct group. This means that data analysis focused on the one phenomenon which the researcher sought to understand in depth regardless of the number of sites, participants or documents for the study Bryman (2004).

3.2 Research Design
Research design refers to the plan according to which relevant data are collected Creswell (2008). It is the arrangement of conditions for collection and analysis of data in a manner that aims to combine relevance to the research purpose with economy in procedure Kothari (2004).  A research design refers to the arrangement of conditions for collection and analysis of data in a manner that aims to combine relevance with the research purpose. It is the conceptual structure within which research is conducted. It constitutes the blueprint for the collection, measurement and analysis of data Kothari (2004). In this study researcher used a case study research design.

A case study design is a detailed study of an individual or group of people Creswell (2008). Case studies are special kind’s qualitative works that investigates contextualized contemporary issues Kothari (2004). It could be a program, an event, a person, process, an institution or social group Kothari (2004). Therefore a case study design allows an in depth investigation phenomenon. Kombo and Tromp (2006) maintained that a case study is the way of organizing social data reviewing social reality. It examines social unity as whole such as school. The unity may be a person, a family, a social institution or community. 

3.3 Area of Study
The study was  conducted in Morogoro Region which is one of the regions in Tanzania; according to the 2012 Tanzania National census the population of the Morogoro region was 2,218,492 male 1,093,302 female 1,125,190 Mvomero is one of the 9 Districts in Morogoro Region of Tanzania it is bordered to the north by Kilindi District to the East by Morogoro district, west by Kilosa district and south by Morogoro Municipal districts According to the 2012 Tanzania national census the population of Mvomero district was 260,525. The Mvomero District is administratively divided in 21 wards.  Major economic activities:  Majority of the community members are   farmers, traders and pastoralists’. The researcher selected Mvomero district as an area of the study because of critical problem of adolescents’ early pregnancy which lead to most of the girls’ student to drop their studies.

3.4 Target Population
The target population is a group of respondents in which a researcher intends to make the generalization Omari (2011). The Target population comprised the District Secondary School Education Officer (DSSEO) and girls students, head teachers, discipline masters, matrons and from the 7 selected secondary schools which were Kipera secondary school, Mongola secondary school, Mtibwa secondary school, Nassoro-Seif secondary school, Murad Sadiq secondary school, Lusanga secondary school and Diongoya secondary school. The study was centered on searching socio- economic factors influencing adolescents’ pregnancies.
3.5 The Sample Size of the Study and Sampling Techniques
The sample is apportioned or subset of the population selected to participate in a study representing the target research population Heber (2002).It is however a part of the whole population whose characteristics represent the entire target research population According to Ndunguru (2007). The information obtained from the sample represents the population. The sample taken in this study depends on objectives, design of research, methods of data collection and nature of the population.

In this study, the researcher’s sample was 330 respondents.  This sample was selected from 7 public secondary schools whereby 47 respondents were selected from each school community  plus 1 district secondary school education officer. The sample selected from each school included 40 girls students (from form I – IV), 1 headmaster/headmistress, 1 discipline master, 1 matron and 4 parents. With reference to the above explanation, a total of 40 girls’ students from each of the selected secondary school were sampled by grades form I, from II, form III and form IV, of which probability sampling was applied to get their sample whereby simple random sampling was used under zero sum total method. In zero sum total papers written yes/no were thrown and picked, those who picked yes were given chance to participate on behalf of others. 

The papers written yes were counted according to the number of respondents needed (which is 10 from each class). Selection of the students (girls) as a party of sample for the study dwells on the fact that the students from selected secondary school share homogeneous characteristics, they all study in public schools in Mvomero District more over (7) head masters one from each of the selected secondary schools were purposive sampled 7 matrons from seven secondary schools were purposely sampled and one district secondary education officer.

Selection of head masters/mistress, matrons and discipline masters was on the basis that they are one who directly involved in management of the schools or serve certain responsibility. These respondents were selected by using non-probability sampling under purposive sampling. The District secondary education officer (DSEO) is the overall in charge of all secondary schools this insight into several secondary education issues would in rich the study with enough data as per the set study objectives. This also was selected by using purposive sampling technique. The summary of the sample for the study is given in table 3.1:

Table 3.1: Distribution of Respondents









Source: Research Data, 2018
3.6 Data Collection Methods 
Data collection is the process of gathering specific information aimed at proving some facts Kombo and Tromp (2006). This study utilizes both primary and secondary data.

3.6.1 Primary Data 
Primary data are those collected from the field. They happen to be raw in nature (Enon 1998). Primary data is information gathered directly from respondents through questionnaire, interview, focused group discussions, observation and experimental studies Kombo and Tromp (2006). In this study primary data was obtained through questionnaires, interviews and documentary review.

3.6.2 Secondary Data
Secondary data includes analysis of published material or information from internal sources that can be documented or electronically stored information, they often referred to as secondary data Kombo and Tromp (2006).  Secondary data for this study was obtained from different documents like journals, internet sources and books.

3.7 Data Collection Instruments
The researcher used both questionnaire and interview in collection of data where by open ended and close ended question were employed in open ended questions the respondents were given their own responses while in the closed ended question the respondents have chosen from the alternatives provided.
3.7.1 Interview
An interview is a conversation between a researcher and respondents in order to get data Enon (1998). It normally involving asking oral question about the subject to respondent or group of respondent. This method was employed in the study because of the clarification of issues in deeply. In respect of this study interview method was used to collect data from the District secondary Education officer (DSSEO), Heads of schools, matrons, parents and discipline masters.

3.7.2 Questionnaire
Questionnaire is an instrument contain a number of questions in which participants have to complete either by ticking in the boxes or written information Enon (1998). This method is most useful and more economical because respondents from various locations can be reached. This study therefore used questionnaire to obtain data from students (girls) however these questionnaires were written in English because the responds are eager in it, therefore it was easily to provide room for ticking and explanation.

3.7.3 Documentary Review
Document search involves obtained data from any written or visual sources such as diaries, novels, incident reports, advertisements, speeches, official documents, files, films, audiotapes, books, newspapers and so on Martella (1999). The study employed the review of written documentary sources. 

3.8 Data Analysis Procedures
Data analysis is the process of making sense out of the data involves consolidating, reducing and interpreting what people have said and what the researcher has seen and read Omari, (2011).  Data were analyzed using descriptive statistics with the help of Microsoft excel to process data and then data was presented in frequency - percentages tables and figures. The research used content analysis to process qualitative information. Content analysis is a technique that enables the researcher to study, human behaviour in an indirect way through analysis of communication Omari, (2011).  Content analysis enabled the researcher to organize a large amount of materials. It is done by developing appropriate interpretation. 

Depending on requirement of each data source, analyses were based in identifying theme and patterns. Data presentation was informing descriptive analysis. The researcher categorized related topic where major concepts or themes were identified and analyzed. Additionally, uses of direct quotations as expressed by respondents were used to present additional striking findings. In data analysis, categories were formed on the basis of research tasks. Each questionnaire and interview schedules were read carefully to determine bearing of responses in formulated categories. In some cases data analysis involved dividing respondents into their categories such as of heads of schools, matrons, discipline masters, DSSEO, parents and girls students. Therefore, the researcher identified information relevant to research objective and respondents’ categories. 

In descriptive analysis, researcher provided an account of a place or process. The purpose visualized the situation as a means of understanding what is happening. Furthermore, in analyzing data the noting of verbatim accounts of conversations and transcripts as well as with the use of quotes from documents that illustrated participants meaning. The study sorted the useful information and classified the data according to topic, related data from interviews; questionnaire and document search were put together.

3.9 Reliability and Validity of Data
Pilot study was carried at Adrian Mkoba and Dakawa secondary schools to test the questionnaire reliability; after that the correction were done in order to get reliable data. The collected data were verified by experts in research for their reliability.  This action helped the researcher to study the properties of item that made them the reliable accuracy of measuring instrument.  In this study reliability concerned with the questionnaires consistency of responses to the questions asked in repeated measurement Enon (1998).

Validity: Validity is defined as instrument’s ability to measure exactly what is supposed to measure. The research in order to validate the data and instrument used in the research asked the expert advice on their representativeness and suitability. Allowed questions to be made the structure this helps the researcher to establish content validity Enon (1998).

3.10 Ethical Consideration















PRESENTATION AND DISCUSSION OF FINDINGS
4.1 Introduction
This chapter interprets analyses and discusses the findings of the study on socio-economic factors influencing adolescents’ pregnancies in secondary schools. The study focuses on (i) the economic factors causing adolescent’ pregnancies, (ii) the government policies to alleviate the problem of adolescents’ pregnancies and (iii) the parents’ efforts to alleviate adolescents’ pregnancies. Each section presents one of the three research objectives and includes key findings from the analysis with evidence presented from documents and responses from respondents. Both findings as obtained from questionnaires and interviews are presented and discussed together.

4.1 Demographic Information of Respondents 
Researcher discussed several general information of respondents seem to be of importance for this study. These include sex, age, level of education, marital status and time of working for the respondents. 

4.1.1 Age of Respondents 
Table 4.1: Response on Respondents’ Age
Age (years)	School heads, discipline masters, DSSEO, parents and matrons
	Number 	%
25 – 35 	11	22
36 – 45 	26	52
46 and above	13	26
Total 	50	100
Source: Field Data 2017
Table 4.1 shows the findings on age distribution of DSSEO, discipline master, matron and parents respondents. The findings show that 22% were aged between 25 and 35 years, 52% were aged between 36 and 45 years and 26% were aged between 46 years and above. This shows that most respondents from parents, discipline masters, matron and DSSEO were aged between 21 and 30 years. This is the good adulthood group which can handle adolescent issues.


Figure 4.1: Age Distribution for Girls Students Respondents
Source: Field Data 2017

Figure 4.1 shows the findings on age of students respondents. It is shown that 79% had less than 16 years of age and 21% were aged between 16 and 19 years of age. This means that most students (79%) were aged less than 16 years old. This may be due to the legal age of starting primary education in the country being 6 years of age and the study dealt with ordinary level students. Also this shows that the students in secondary schools are in the adolescent period which needs special support from the school community for their success. Therefore these respondents represent the adolescents of the country.

4.1.2 Sex of Respondents
Table 4.2: Response of Respondents on Sex





Source: Field Data 2017

Table 4.2 shows the findings on sex of discipline masters, parents, matrons, heads of schools and DSSEO respondents. From the findings 46% were males while 54% were females. This means that from those groups mentioned above, most respondents were females. The females dominated the representation because all matrons are normally females. They are the one who are responsible in handling girls’ students’ matters.


Figure 4.2: Sex Distribution for Student Respondents 
Source: Field Data 2017
Figure 4.2 shows the findings on gender of students’ respondents. From the findings 100% of students respondents were females. This was due to the information needed by the study to base much on females as the topic was on adolescents’ pregnancies. Therefore girls’ students were preferred because they are the ones who are in danger group of being affected with pregnancy.

4.1.3 Education Level of Respondents
Table 4.3: Education Level of Respondents







Source: Field Data 2017

Education is always valued as a means of liberating oneself from ignorance, and enables one to perform non-tradition roles. Table 4.3 presents the distribution of heads of schools, DSSEO, Parents, discipline masters, and matrons’ respondents according to their level of education. From the results, for heads of schools, DSSEO, matrons and discipline masters respondents 41% had diploma and 59% had degree and above. For parents 50% had primary level, 32% had secondary level, 11% had diploma/certificate level and 7% had degree level of education and above. This shows that most respondents (59%) from heads of schools, DSSEO, matrons and discipline masters had degree level of education and above. It means that they have enough knowledge of handling their responsibilities. For the part of parents most of them (50%) had primary level of education. This means that most parents have lower educational level. This sometimes may affect them in handling their family responsibly in the community regarding to the current situation of globalization. 


Figure 4.3: Education Distribution for Student Respondents
Source: Field Data 2017

Figure 4.3 presents the distribution of girls students’ respondents according to their level of education. From the results, each class had 25% representation rate. This shows that there was equal representation from each class of the selected schools under this study.

4.1.4 Marital Status of Respondents
Table 4.4: Marital Status





Source: Field Data 2017
The findings from table 4.4 show that 56% of school heads, discipline masters, matrons, DSSEO and parents respondents were married 44% were single. This shows that most respondents were married which means that they are matured and capable of taking self decision to fulfill their responsibilities. Also the married ones know the family matters especially handling children including adolescents.

4.2 Economic Factors Causing Adolescents’ Pregnancies
This section presents description of the respondents on socio - economic factors leading to adolescent pregnancies. The findings of this section as responded by DSSEO, heads of schools, matrons and discipline masters are presented in table 4.5 






Occupation of the parents	42	84	8	16
Type of girls family	39	78	11	22
Psychological satisfaction	33	66	17	34





Source: Field Data 2017

4.2.1 Parents/guardians Economic Status
From table 4.5 the findings have shown that 78% of respondents agreed that economic status of the parents or guardians to be the factor leading to early pregnancies while 22% disagreed. These findings mean that parents/guardians economic status has got a large impact on adolescents’ pregnancies. There are many related factors mentioned that are contributed by parents economic status. These include lack of satisfactory meal provided to students at home, and failure to meet girls’ regular/important needs as one of the responded quoted saying, 
“Many parents having poor economic status thus fail to meet the needs of their daughters such as providing meals, bodily needs and even at the part of educational needs. These influence some adolescent girls to be cheated by some people after assuring them to get their needs. This at last result them ending with pregnancy”.

4.2.2 Lack of Physiological Needs 
Since the survival of human being, basically depends on physiological needs such as hunger, thirst, shelter and other bodily needs, so even school girls are looking for the physiological needs for their survival. Adolescents’ girls need pants, sanitary pads, Lotion and jelly for their skin, bath soap and washing soaps. Also they need clothes which as presentable before their fellow and to majority. The findings from table 4.5 shows that 70% agreed while 30% disagreed for the physiological to be the factor for early/adolescents’ pregnancies. This means that most people agreed needs like hunger, thirst, shelter and other bodily needs like availability of girls’ bodily needs to be the factor for adolescents’ pregnancies. On explaining this factor one respondent was quoted saying, 
“Girls have a lot of necessities they need in order for them to live happily life. These needs are caused even with their biological nature like having menstruation periods and other needs like clothes. All these need enough money to afford; otherwise they may not enjoy their life. But many poor families fail to afford the necessities for their daughters leaving them to search for themselves. Failure to have these needs force them to engage in relationship in searching their special needs, hence ending into pregnancies.”

In addition to that most girls’ students 79% as shown in Figure 4.4 responded that they do not get enough meal. Only 21% said they get enough meal. This means that most girls’ students do not get enough meal. 

Figure 4.4: Girls’ Students Access of Meals
Source Research Data 2017

4.2.3 Occupation of the Parents
Also parent’s occupation was responded as the factor for adolescents’ pregnancies. It is known that the occupation of the parents affects the income of the parents, thus influencing the ability of the family to afford their needs. The findings from table 4.5 show that 70% of respondents agreed this factor while 30% disagreed. This means that most respondents agreed parents’ occupation to be the factor for adolescents’ pregnancies. Some respondents in explaining this factor had said that, 
“The parents who have good occupation leading them to earn good income can afford their family needs hence their daughters do not suffer. But for the parents who do not have good occupation leading them to earning little income fail to meet their family needs, hence their daughters suffer and lastly may fall in early pregnancies.”

4.2.4 Type of Girls’ Family
Apart from parent’s occupation, type of girls’ family also was responded to be the factor for adolescents’ pregnancies. The findings from table 4.4 show that 78% agreed while 22% disagreed for the type of girls’ family to be one among the factors leading to adolescents’ pregnancies. This means that most respondents agreed compared to those who disagreed. This confirmed much with the response from heads of schools who responded that “most students dropped out due to pregnancies were from poor families”. In that case poor families leads to adolescent girls’ pregnancy compared to rich families.

4.2.5 Psychological Satisfaction
Psychological satisfaction also responded to be a factor for girls’ adolescents’ pregnancies. Psychological issues include counseling, advices and status or appreciation from the community. The findings from table 4.4 shows that 66% agreed while 34% disagreed for psychological satisfaction to be factor for adolescents pregnancies. This reveals that is the factor for adolescents’ pregnancies. Most matrons explained this factor saying that 
“Most adolescent girls in our community lack psychological satisfaction like counseling. There is no proper approach of counseling girls adolescents to control their changes during pubertal period. The girls are left to do what they see is right to them”.

 Also other respondents had quoted saying that 
“Most girls lack appreciation from the community, and are not valued of doing something in the community.” This affects girls’ adolescents to end into pregnancies due to wrong choice influenced by force of changes of pubertal period.

4.2.6 Lack of Parental Guidance
Adolescents’ girl needs special guidance to control themselves towards their better future. Lack of parental guidance also revealed to be the factor for adolescents girls pregnancies. The findings from table 4.4 revealed that 80% agreed while 20% disagreed lack of parental guidance to be the factor for adolescents’ pregnancies. This shows that most respondents agree that there is poor parental guidance to girls’ adolescents. Moreover, most discipline masters commented that, 
“Most parents do not care for their students especially girls. Regardless to a lot of changes they encounter and challenges they face, still parents do not care, they left them live and act freely.”

This sometimes affects adolescent girls to fail to withstand the challenges they encounter from boys and men, hence ending in bad manners and pregnancies. Moreover under parental guidance the findings from figure 4.5 have shown that 27% of girls’ students respondents lives with both parents both of their parents that are father and mother while 73% lives with either single parent or guardian. This means that most students’ respondents do not live with both parents. This sometimes affects the efforts of caring the children in a proper direction.

Figure 4.5: Who lives with Girls’ Students
Source: Research Findings 2017
4.2.7 Globalization 
Also globalization was responded to be the factor for adolescents’ pregnancies. The findings have shown that 74% agreed while 26% disagreed globalization to be the factor for adolescents’ pregnancies. This means that most respondents agreed globalization influence adolescents’ pregnancies. It was quoted from one respondent saying that, 
“Globalization especially technological improvement has exposed adolescents to new culture such as the use of mobile phones. Mobile phones expose girls to view bad things like pornography videos which stimulate their interest towards sexual intercourse. Also phone expose adolescents’ girls to be easy accessible by men and boys and engaging into sexual acts.” 

This leads some girls to fall into early pregnancies. Moreover in looking the effects of globalization the study had assessed the rate of accessing mobile phones for girls’ students’ respondents. The findings from Figure 4.6 have shown that 95% of girls’ students were able to access and use phones while only 5% had no ability to access and use mobile phones. This shows that most girls’ students have the access and use mobile phones.

Figure 4.6: Girls’ Students Access to Mobile Phones
Apart from more access and usage of mobile phones for girls’ students but still the problem is on the usage of these mobile phones. The findings from Figure 4.7 have shown that 86% of girls’ students use mobile phones for other purposes other than educational purposes while only 14% use mobile phones for educational purposes. This means that most girls’ students are interested in checking other things in the mobile phones instead of searching educational materials. These mobile phones sometimes transform the adolescents into bad behaviours hence ending in getting pregnancies.

Figure 4.7: Purpose of Using Mobile Phones for Girls’ Students
Source Research findings 2017

4.2.8 Peer Pressure
Another factor responded was peer pressure. The findings have shown that 72% agreed while 28% disagreed peer pressure to be the factor for adolescents’ girls’ pregnancies. The findings are in line with Ogori et al (2013) who found that percentage of respondents (35%) peer pressure who indicated that teenage
pregnancy could be as a result of peer pressure. Also Albert (2007) found that there are social pressures that push the teens toward falling pregnant. This means that peer pressure influence adolescents’ pregnancies. The types of friends that surround adolescents have great impact in their behaviours. It was quoted from some respondents that, 
“Girls who have good friends having good behavior are also expected to have good behaviour while girls who have bad friends having bad behaviour are also expected to have bad behaviour.”

4.2.9 Sex Violence
Furthermore, sex violence/abuse responded as the factor for adolescents’ pregnancies. Sex abuse/violence includes coercive/forced sexual intercourse, sex with older persons and raping. The findings have revealed that 76% agreed while 24% disagreed that sex abuse/violence to be the factor for adolescents’ pregnancies. This means that most respondents agreed sexual violence/abuse to be the factor for adolescents’ pregnancies. Some adolescents’ girls get pregnancies not for their sake but sometimes they are affected with sexual abuse.

4.2.10 Non-Use of Contraceptives
Lastly, non-use of contraceptives has shown to be the factor for adolescents’ pregnancies. The findings have shown that 70% agreed while 30% disagreed non-use of contraceptives to influence adolescents’ pregnancies. This means that most respondents agreed on this factor. Some respondents said that,
“Most adolescents are not using contraceptives during sexual intercourse. This is caused by lack of enough education or power to influence their mate to use contraceptives. Normally, this is affected with age difference among the mates”. 

These all lead to adolescents’ pregnancies. According to Chlers (2003) found that the majority of adolescents’ who end up becoming pregnant lacked information about contraceptive and emergency conceptive. Also the findings are in line with Ogori et al (2013) who found that non used contraceptives lead to adolescents’ pregnancies.

Table 4.6: The Factors which Contribute to Early Pregnancy (Gils’ Students Response)
Factors	mentioned 	Not mentioned 
	Number 	%	Number 	%
Poverty 	205	73	75	27
Less love, care and appreciation of parents	182	65	98	35
Lack of necessities 	213	76	67	24
Low sex education 	178	64	102	36
Sex abuse/coercion	228	81	52	19
Early marriage	234	84	46	16
Source: Field Data 2017

Table 4.6 presents findings from girls’ students’ respondents on the factors which contribute to early pregnancy.

4.2.11 Poverty 
Poverty is known to be the condition which forces people to fail to afford their needs for life. The findings from table 4.2.3 above have shown that 73% mentioned while 27% not mentioned for poverty for poverty to be the factor for the adolescents’ pregnancies. These findings are in line with Coley et al (1998) who postulated that girls living in poor socio-economic background with an early onset of menarche will engage early in sexual behavior. This means that poverty is the factor leading to adolescents’ pregnancies. 

4.2.12 Loss Love, Care and Appreciation of Parents
The findings from fable 4.2.3 above have shown that 65% mentioned while 35% not mentioned on loss of love, care and appreciation parents. This means that the love, care and appreciation of parents for girls’ students are low. These cause girls to feel as isolated and as of low value to their parents.
 
4.2.13 Lack of Necessities 
Also 76% mentioned lack of necessities to be the factor for adolescents’ pregnancies while 24% not mentioned for lack of necessities to be the factor leading adolescents’ pregnancies. As commenting to this factor some girls students’ respondents had said that,
"I fail to have the necessities because the love parents/guardians say there is no money. This is a big challenge in life because some needs are very important to life girls".

These cause life of girls’ students to be in danger causing girls to be easily cheated by wrong guys. But bad enough some girls’ students said that some parents tell their children to find the necessities for their own. Some girls’ students had commented that, 
"Because of difficult life some parents sometimes tell me even to find the needs for my own without thinking where can I get the money for the needs".

This means that some parents allowed their girls children to run in a wrong way due to difficult life.
4.2.14 Low Sex Education 
Table 4.6 have shown the findings that 64% mentioned low sex education to be the factor leading to adolescents pregnancies while 36% not mentioned for low sex education to be the factor for adolescents girls pregnancies. This means that most girls’ students responded the presence of low sex education to cause adolescents pregnancies. The low sex education causes adolescents’ girls to fail to control their body changes during puberty hence ending in getting pregnancies. This finding agrees with the findings of miller (2006) stated that lack of education on safe sex, either on the side of the parents or the educators, may lead to adolescents’ pregnancy. Many adolescents’ are not taught about methods of birth control. Also the findings are in line with Okonkwo (2004) who associates adolescents’ pregnancy as lack of adequate sex education.  According to Okonkwo sex education has consisted of parents explaining the facts of human reproduction to children reaching the age of adolescence.

4.2.15 Sex Abuse
Also table 4.6 have shown the findings that 81% of girls students respondents mentioned sex abuse/violence to be the factor for adolescents pregnancies while 19% not mentioned for sex abuse/violence to be the factor for adolescents’ pregnancies. This means that there is prevalence of sex abuse in the community to adolescent girls forcing them to end in pregnancies.

4.2.16 Early Marriage
Lastly the findings from table 4.6 have shown that 86% of girls’ students’ respondents had mentioned early marriage to be the factor for adolescents pregnancies while 16% not mentioned for early marriage to be the factor for adolescents’ pregnancies. This means that early marriage is one of the factors causing adolescents pregnancies. Traditional norms and customs have mentioned.
 
4.3 Government Policies on Adolescents’ Pregnancies
Apart from the socio-economic factors influencing adolescents’ pregnancies the study also aimed at finding out the policies of the Government for alleviating the problem of adolescents’ pregnancies. The findings under this part are presented in Table 4.7.

Table 4.7: Government Policies on Adolescents Pregnancies
Response 	Agree	Disagree
	Number 	%	Number 	%
To stop cultural norms that support early marriage by educating and introducing laws and punishments	285	86	45	16
To provide girls with sex education and contraceptives use	305	92	25	8
Building boarding schools and hostels in schools	296	90	34	10
To support adolescents’ pregnancy prevention programs	247	75	83	25
To prohibit sexual abuse by introducing laws and punishments	330	100	0	0
To educate the society about adolescents pregnancies	185	56	95	44
Meals provision for boarding students	247	75	83	25
Source: Field Data 2017

4.3.1 To Stop Cultural Norms that Support Early Marriage by Educating and Introducing Laws and Punishments
From table 4.7 the findings have shown that 86% agreed while 16% disagreed on to stop cultural norms that support early marriage by introducing laws and Punishments. Those findings show that the government policies involve much in alleviating adolescents’ pregnancies. The findings have shown that among the involvement of the government on alleviating adolescents’ pregnancies is through stopping cultural norms that lead to early marriage. Some respondents had commented that, 
“The government has provided education and put laws and punishments for all parents and guardians who support early marriage.” 

4.3.2 To Provide Girls with Sex Education and Contraceptives Use
The findings from table 4.7 have shown that 92% agreed while 8% disagreed on to provide girls’ students with sex education and contraceptives use. This means that providing sex education is one of the ways through which Government policies may contribute in stopping adolescents’ pregnancies. The government policies are influencing sex education to adolescents to be taught in schools from primary schools and operate sex education in Medias.

4.3.4 Building Boarding Schools and Hostels in Schools
Also the findings from table 4.7 have shown that 90% agreed while 10% disagreed on building boarding schools and hostels in schools. This means that most respondents agreed for the government to introduce boarding schools with building hostels to be the way of eliminating or reducing adolescents’ pregnancies. The government has introduced boarding schools and built hostels sometimes in cooperation with the community and other educational stakeholders to support girls’ students to settle in one area and have close guidance and supervision. Moreover the government provides meals to these schools so as to reduce the problem of hunger to female students. Even though some respondents commented that,
“Still the boarding schools are very few compared to the number of students in the country. Many schools are day schools. Also the meals are only provided only to boarding students only. Hence, students from day schools still are suffering with a lot of challenges thus being in danger of early/adolescents’ pregnancies”. 
4.3.5 To Support Adolescents’ Pregnancy Prevention Programs
Moreover the findings from table 4.7 have shown that 75% agreed and 25% disagreed on to support pregnancy prevention programs. This means that most respondents had agreed for government to support adolescents’ pregnancy prevention programmes. The government supports adolescents’ pregnancies prevention programmes by allowing Non – Governmental institutions to operate their activities of preventing adolescents’ pregnancies in the community such as provision of education.

4.3.6 To Prohibit Sexual Abuse by Introducing Laws and Punishments
Also the findings from table 4.3.1 above have shown that 100% agreed while 0% disagreed on to support sex abuse by introducing laws and punishments. This means that all respondents had agreed that the government is involved in preventing adolescents’ pregnancies through fighting with sex abuse/violence adolescents. The government policies have introduced laws and punishments to prohibit sex abuse. For example the punishment for raping is 30 years in jail.

4.3.7 To Educate the Society about Adolescents Pregnancies
The findings from Table 4.7 have shown that 56% agreed while 44% disagreed on to educate the society about adolescents’ pregnancies. This means that the government is involved in providing education to the community about adolescents’ pregnancies. The government provides education to the community about the danger of adolescents’ pregnancies and insists for the whole community to join into efforts of fighting adolescents pregnancies.
4.3.8 Meals Provision for Boarding Students
Lastly the findings from Table 4.7 have shown that 75% agreed while 25% disagreed on meals provision for boarding schools. This means that the government is providing meals to boarding schools so as to help the students from poor families to afford the meals. This helps these students from poor families to feel free from hunger. Even though some respondents have commented the weakness of this part as, 
“The government is only providing the meals to boarding schools. In day schools still many students from poor families suffers with hunger as they do not get enough meals to their homes”


4.4 Parents’ Efforts to Alleviate Adolescents’ Pregnancies
Parents and guardians have got an important role to the living and raise up of their Children. Parents and guardians are good agents in reducing adolescents’ pregnancies. They are good agents because are part of the society, and the ones who know behavior of the society. The findings under the parents’ efforts to alleviate adolescents' pregnancies are presented in table 4.8 and table 4.9

Table 4.8: Parents’ Efforts to Alleviate Adolescents’ Pregnancies (for Patents, heads of Schools, Matrons and Discipline Masters)
Response 	Agree	Disagree
	Number 	%	Number 	%
Parents talk with their daughters about sexual education 	15	30	35	70
Parents fulfill/afford all the necessary needs of their daughters	21	42	29	58
Love, care and appreciation of parents to their daughters	24	48	26	52
Parents follow – up the behavior of their daughters	20	40	30	60
Parents provide pubertal education to their daughters at home	19	38	31	62
Parents manage to fulfill educational needs of their daughters	23	46	27	54
Source: Field Data 2017
Table 4.9: Parents’ Efforts to Alleviate Adolescents’ Pregnancies (for Girls’ Students)
Response 	Agree	Disagree
	Number 	%	Number 	%
Parents talk with their daughters about sexual education 	85	30	195	70
Parents fulfill/afford all the necessary needs of their daughters	125	45	155	55
Love, care and appreciation of parents to their daughters	55	20	225	80
Parents follow – up the behavior of their daughters	100	36	180	64
Parents provide pubertal education to their daughters at home	95	34 	185	66
Parents manage to fulfill educational needs of their daughters	80	29	200	71
Source: Field Data 2017

4.4.1 Parents Talk With Their Daughters about Sexual Education
In helping adolescents to control their body changes parents play a great role if they take time to talk with their daughters about the changes they encounter during puberty. The findings from table 4.8 have shown that 30% of heads of schools, matrons, discipline masters and DSSEO respondents agreed while 70% disagreed about parents talk with their daughters about sexual issues. Moreover the findings from girls’ students’ respondents as presented by table 4.9 have shown that 30% agreed while 70% disagreed about parents talk with their daughters about sexual issues. This means that most respondents showed that some parents do not talk with their daughters about sexual education. One respondent commented that, 
“Our traditions do not allow for instance fathers to discuss sexual issues with their daughters”. 

4.4.2 Parents Fulfilling/Affording All the Necessary Needs of their Daughters
Also table 4.8 have shown that 42% of heads of schools, discipline masters, matrons, parents and DSSEO respondents agreed while 58% disagreed for parents to fulfill the necessary needs of their daughters. Moreover the findings from students’ respondents as illustrated by table 4.9 have shown that 45% agreed while 55% disagreed for parents to fulfill the necessary needs of their daughters. This means that most parents do not afford to fulfill the needs of their daughters. In this case some parents commented that they do not have enough income to fulfill all needs of their children.

4.4.3 Love, Care and Appreciation of Parents to their Daughters
Also the findings from table 4.8 have shown that 48% of DSEO, matrons, discipline masters and parents respondents had agreed while 52% disagreed for parents to love, care and appreciate their girls’ students. Furthermore the findings from table 4.9 have shown 20% of students respondents have agreed while 80% disagreed for parents to love, care and appreciate their girls’ students. This shows that there is low love, care and appreciation of girls’ children by parents. The girls seem to have lower status that means that they are not appreciated by the community.

4.4.4 Parents Follow – Up the Behavior of their Daughters
The findings from table 4.8 have shown that 40% of DSSEO, parents, heads of schools, matrons and discipline masters had agreed while 60% disagreed about parents follow - up of the behaviors of their daughters. Also Table 4.9 shows that 36% of girls students respondents had agreed while 64% disagreed about parents follow - up of the behaviors of their daughters. This shows that most of the parents do not follow-up the behaviour of their daughters, does not provide pubertal education at home, and do not fulfill educational needs to their girls, children. They do not care about their doings and the friends that they interact with.
4.4.5 Parents Provide Pubertal Education to their Daughters at Home
In providing pubertal education the findings from table 4.8 have shown that 38% of DSSEO, parents, heads of schools, matrons and discipline masters respondents had agreed while 62% disagreed for parents to provide pubertal education to their daughters at home. While fro students respondents 34% had agreed while 66% disagreed for parents to provide pubertal education to their daughters at home. This means that most parents do not provide pubertal education to their daughters at home.

4.4.6 Parents Manage to Fulfill Educational Needs of their Daughters
Lastly the findings from table 4.8 have shown that 29% of DSSEO, matrons, heads of schools, discipline masters and students respondents had agreed while 71% disagreed for parents to fulfill educational needs to their daughters. Also for students respondents 29% agreed while 71% disagreed for parents to fulfill educational needs to their daughters. This means that most parents do not fulfill educational need for their daughters. This affects the safe development of their daughters in their life. Some parents had commented that they do not believe to waste their money for girls as they may end in pregnancies regarding to educational needs.

The findings above on parents efforts on preventing adolescents’ pregnancies mean that there are low parents’ efforts towards alleviation of adolescents’ pregnancies. Therefore apart from great importance of the parents towards alleviating adolescents’ pregnancies, the study found that there is low engagement of parents in fighting the problem. 
CHAPTER FIVE
SUMMARY, CONCLUSION AND RECOMMENDATIONS
5.1 Introduction
This chapter focuses on the summary, conclusion and recommendation policy implications and area for further research on socio- economic factors influencing adolescents’ pregnancies.

5.1 Summary of the Findings
The major aim of the research was to assess socio- economic factors influencing adolescents’ pregnancies. The socio – economic factors was evaluated against current situation of early pregnancies to school going girls. The data of this study were gathered by using interview, questionnaires and documentary view. As outlined in chapter one this study aims to achieve 3 specific objectives. First was to examine the economic factors causing adolescents’ pregnancies; second was to investigate the extent to which government policies alleviate the problem of adolescents’ pregnancies and thirdly was to investigate the parents’ efforts to alleviate adolescents’ pregnancies.

Objective one provided information on the situation on economic factors influencing adolescents’ pregnancies. The findings have revealed several factors leading to adolescents’ pregnancies including parents/guardians economic status, physiological needs, traditional norms and customs, type of girls’ family, psychological satisfaction, and lack of parental guidance, globalization, peer pressure, sex violence/abuse and non-use of contraceptives. Moreover, poverty, lack of sex education and loss of love, care and appreciation also seem to be the factors for adolescents’ pregnancies. These all create a room for adolescents especially girls to fall in adolescents’ pregnancies. Therefore the first objective gave out the real situation on economic factors influencing adolescents’ pregnancies.

Second objective was to investigate the extent to which government policies alleviate adolescents’ pregnancies. The findings have revealed different ways through which government policies contribute to the alleviation of adolescents, pregnancies. These ways include to stop cultural norms that support early marriage by educating the society and introducing laws prohibiting early marriage; and to build boarding schools and hostels to schools to support girls’ students and to provide girls with sex education and contraceptive use. Even though the boarding schools are very few so most students still are in day schools. Also the government policies support adolescents' pregnancy prevention programmes; prohibit sexual abuse/coercion by introducing strong laws and punishments like 30 years in jail for raping; educating the society about adolescents' pregnancies and providing meals for boarding students. But still it has shown that the meals are only provided to boarding schools while day schools still suffer with hunger.

Last objective was about to investigate the parents efforts to alleviate adolescents’ pregnancies. The findings under this objective have shown that most parents are not fully engaged in alleviating adolescent' pregnancies. The study has found that most parents do not talk with their daughters about sexual issues. This sometimes is caused with norms and customers which limit parents to discuss sexual issues with their daughters. Also the study found that most parents do not provide pubertal education to their daughters at home; parents follow - up of the behaviours of their daughters is low to most parents; most parents fail to meet the needs of their daughters; and there is a problem of love, care and appreciation of girls’ children. These all limit the efforts of eliminating or reduction of adolescents' pregnancies.

5.2 Conclusion
The adolescents’ pregnancies have been a great problem to our community. So there is a need to take action both the government and community in general in order to serve the life of adolescent girls. The study has found several socio - economic factors causing adolescents pregnancies like poor parental guidance, type of the family, lack of physiological needs, psychological satisfaction, sex abuse and many others. Therefore there is a need for the community and the government to play part in improving these areas so as to win the fight for adolescents’ pregnancies. 

Also the study has found some ways through which government policies alleviate adolescents' pregnancies. These ways include introducing laws and punishments, building boarding schools and hostels, providing education to the society about adolescents’ pregnancies and stopping the norms leading to adolescents and stopping sexual abuse. Therefore there is a need for the government to improve the life of day schools by providing them food and build hostels. Moreover the cultural norms leading to adolescents’ pregnancies should be stopped by both the government and the community. Lastly, the study found low contribution of the parents in fighting adolescents’ pregnancies problem. In this case there is a need for parents to change their motion towards alleviation of this problem. Parents are very closer to their daughters, therefore their fully engagement in fighting adolescents’ pregnancies will easy the fight against this problem.
5.2 Recommendations for Actions
In the view of the above finding and conclusion the researcher has proposed the following recommendations. Parents together with Tanzania government have to work on socio-economic factors those influencing adolescents’ pregnancies. This can be done by other ministries such as ministry of justice and constitutional affairs which have back ground information of all Tanzanians in collaboration with Ministry of education and Vocational Training as well as parents to whom is the first government supporter whenever issue of pregnancy arises. This will help to reduce the burden of dropout of our school girls from school. Whereby in so doing the Tanzania government will get pure external efficiency in related to gender.

Hostels should be built in order to reduce Barden of hiring rooms in streets. Commercial motorcycle drives “bodaboda” should not be used to shift girls from home to school and school to home. Legal actions should be taken to those who sharing sexual activities with students and parents should show their concern whenever the pregnancy case to adolescents’ arise. The study has shown that there is little approach to hinder the problem of adolescents’ pregnancy parents. There is a need to take more approach to tackle the problem however the amendment of education policy 2016 from that of 1995  if will be implemented well may minimize the problem also education law no 25 of 1978,and its  amendment no. 10 of 1995 should be innovated.

5.4 Areas for Further Research
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Here is student from the Open University of Tanzania second year 2017 perusing Master in Education Administration, Policy and Planning Studies Researcher is sincerely asking you to answer the following questions according to the given Instruction under each section.  The researcher will make sure that the information given will only help researcher to give positive advice to the school community and government at large around Mvomero district that positive measures can be taken to eradicate this problem

Thank you for your cooperation.

APPENDIX I:
Questionnaires for Girls’ Students Respondents
INSTRUCTION
This paper consists part A, B, C and D.
Answer all question as instructed.
Do not write your name.
Your contribution will be highly appreciated in good performance of this research.
The information that you provide will be used only for completing this study and will be presented as a group not as individual view.
Part A: Demographic Information
1. What is your age?
(a) Less than 16 years    [       ]   (b) 16 to 19 years     [        ]
2. Identify your sex
(a) Male       [      ]     (b) Female     [       ]
3. What is your current level of education?
(a) Form I    [   ]   (b) Form II   [    ]   (c) Form III   [     ]   (d) Form IV    [    ]
Part B: Questionnaires for Objective One; the Economic Factors Causing Adolescents’ Pregnancies
4. i. Do you get enough meal at home? (a) Yes  [     ]     (b) No    [     ]
    ii. If the answer is ‘No’ from question 4 (i) above, what is the reason of not getting enough meal to your home? ………………………...

5. Who do you live with? 
Statement 	Tick the answer
I live with both parents 	
I live with one parent/guardian	

6. i. Do you access and use mobile phones? (a) Yes   [    ]    (b) No    [     ]
    ii. If the answer is ‘Yes’ from question 6 (i) above, do you use phones mostly for educational purposes or for other purposes other than educational purposes? 
………………………………………………………………………………………..
7. i. Mention any five factors influencing adolescents’ pregnancies
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
  ii. Put any comment on the factors you mentioned in question 7(i) above.
…………………………………………………………………………………………
Part C: Questionnaires for Objective Two; the Extent to Which Government Policies Alleviate the Problem of Adolescents’ Pregnancies
8. Agree or disagree on the following statements about the way government policies involve in fighting adolescents’ pregnancies. Tick the answer.
Statement 	Agree		Disagree	
To stop cultural norms that support early marriage by educating and introducing laws and punishments				
To provide girls with sex education and contraceptives use				
Building boarding schools and hostels in schools				
To support adolescents’ pregnancy prevention programs				
To prohibit sexual abuse by introducing laws and punishments				
To educate the society about adolescents pregnancies				
Meals provision for boarding students				

9. Comment on the contribution of government policies in fighting adolescents’ pregnancies.  …………..…………………………………………………………

Part D: Questionnaires for Objective Three; the Parents’ Effort to Alleviate Adolescents’ Pregnancies
10. Agree or disagree on the following statements about the parents’ efforts in fighting adolescents’ pregnancies. Tick the answer.
Statement	Agree		Disagree	
Parents talk with their daughters about sexual education				
Parents fulfill/afford all the necessary needs of their daughters				
Love, care and appreciation of parents to their daughters				
Parents follow – up the behavior of their daughters				
Parents provide pubertal education to their daughters at home				
Parents manage to fulfill educational needs of their daughters				




Appendix II: Interview Questions for DSSEO, Heads of Schools, Parents, Discipline masters and Matrons

INSTRUCTION
This conversation consists part A, B, C and D.
I beg your cooperation in throughout this conversation.
No need to mention your name.
Your contribution will be highly appreciated in good performance of this research.
The information that you provide will be used only for completing this study and will be presented as a group not as individual view.

Part A: Demographic Information
1. Can I know your age please! …………………... 
2. Sex …………………… 
3. What is your educational level ………………...
4. Are you Married or single ………………………
Part B: Questionnaires for Objective One; the Economic Factors Causing Adolescents’ Pregnancies
5. Can you mention any factors influencing adolescents’ pregnancies?
6. Let you comment on those factors you mentioned. 

Part C: Questionnaires for Objective Two; the Extent to Which Government Policies Alleviate the Problem of Adolescents’ Pregnancies
7. Agree or disagree on the following statements about the way government policies involve in fighting adolescents’ pregnancies. 
Statement 	Agree		Disagree	
To stop cultural norms that support early marriage by educating and introducing laws and punishments				
To provide girls with sex education and contraceptives use				
Building boarding schools and hostels in schools				
To support adolescents’ pregnancy prevention programs				
To prohibit sexual abuse by introducing laws and punishments				
To educate the society about adolescents pregnancies				
Meals provision for boarding students				

8. Let you comment anything on involvement of the government policies towards fighting adolescents’ pregnancies. 

Part D: Questionnaires for Objective Three; the Parents’ Effort to Alleviate Adolescents’ Pregnancies
9. Agree or disagree on the following statements about the parents’ efforts in fighting adolescents’ pregnancies. 
Statement	Agree		Disagree	
Parents talk with their daughters about sexual education				
Parents fulfill/afford all the necessary needs of their daughters				
Love, care and appreciation of parents to their daughters				
Parents follow – up the behavior of their daughters				
Parents provide pubertal education to their daughters at home				
Parents manage to fulfill educational needs of their daughters				


























Lack of parental care
	Role mode
	Fulfilling basic needs





